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DIFFERENTIAL EFFECTIVENESS- -OF- T..'0 i iETHd'S FOR TEACHING 
BEHAVIOR MOD I FICAT IOf'l TECHNIQUES TO INSTITUTIONAL ATTENDANTS 1 2 

James M« Gardner 

Orient State Institute artd Ohio St etc- University 

Research in behavior modification is one of the major 'roes of con- 
cern within mental rct-rdation (Gardner end Salinger, 1970) *nd more than 
80 percent of the literature has appeared within the last half decade 
(Gardner & Watson, 1969). Generally, studios have boon concerned with 
the modification of self-help and social skills in institutionalized re- 
sidents. Specific bch'viors have boon accelerated (eg., langu'ge) v/hile 
other behaviors have been decelerated or elimin'ted (eg., eclf-destruct- 
ivc and *ggrossive acts). Though n.ost of the attdntl on has been focused 
on the severely and profoundly retarded, there is considerable literature 
on higher level retardates also (Gardner, 1970a). 

Although much attention h's been paid to the residents of schools 
for the retarded, institutions personnel h~vc been neglected. With a few 
exceptions (eg., Bricker, Morgen, & Grobowski, 19C8) behavioral prin- 
ciples have not been systematically applied to ward attendants who 
are the primary therapeutic agents. Though tr.-ining programs in be- 
havioral techniques proliferate, there have been no attempts to determine 
the most effective teaching methods, nor have there been evaluations of the 
effectiveness of the programs currently in operation. The present study is 
on attempt to evaluate the of fectivenofs of two different instructional 
methods for teaching behavior modification techniques to Institutional 
personnel. For purposes of this study, effectiveness refersto ability to 
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train retarded children using behavior modif ication techniques end knowl- 
edge of the principles of the behavior modificetion method. 

METHOD 

Subjects i Twenty female ettendents enrolled in on inservice oducetion 
program were randomly 'assigned to one of two treatment groups. The sub- 
jects were nrtched for ego, socio-economic stetus, ettitudo to word the 
reterded, knowledge of monte 1 retardation, end knowledge of nursing skills 
They hed ell been employed for loss then three months. In addition, pro- 
test mcesurcs on the two dependent verieblos were used to further oquoto 
the two groups. The relevent informrtion is presented in Teblo 1. 



Insert Table 1 Hero 



Materlals t The major dependent variaolos in this stua'y wore measures 
of behavior modification ability. The Training Proficiency Scale or TPS 
(Gardner, 1970b) is a 30 item five-point rating scale which measures 
proficiency in using behavior modification techniques. An example of 
a scale item is« "Gives rewards quickly." The test is edninstorod by 
observing attendants training other attond*nts who assume the role of 
a retarded patient. The rating sessions usually last 15 to 20 minutes. 
Scores on the TPS have been found to correl'to significantly with judge- 
ments of overall training ability by export behavior modification trainers 
and training ability when tested in the role-playing situation was found 
to approximate training ability when tested in training sessions with 
retarded children. In addition, high reliability (inter-scorer, test- 
rotest, split-h*lf) has been reported for the scale (Gardner, Brust, t 
Ketson, 1970). The purpose of administering this scale was to determine 
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tho effects of the different instructional methods on the ability to 
train retarded children using behavior modification techniques. 

The Behavior Modification Test or BUT is o 229 item true-false test 
that measures knowledge about operant conditioning principles. An ex- 
ample of a t;st item is "Extinction moans removing reinforcement. "- 
Scores on the BHT have been found to correlate highly with scores on tho 
TPS, indicating that knowledge of behavior modification principles and 
ability to train children using behavior modification techniques arc 
related (Gardner, Brust, 6 Watson, 1970). The purpose of administering 
this test was to determine tho effects af the different instructional 
methods on knowledge of behavior modification principles. 

Three measures wore used to equate the groups. There v.oro! The 
Attendant Opinion Survey or AOS (Bonsborg & Barnett, 1966), tho Attendant 
Information Survey or AIS (Bonsborg & Barnett, 1966 ) t and tho Tost Re- 
servoir for Aide Instructors In Nursing or TRAIN (Gardner, 1967). The 
AIS and AOS were developed during the Southern Regional Education Board's 
attendant training project. Tho AOS is a 115 item four-point scale 
which measures attitude toward tho retarded and the institution in 
23 different areas (eg., strictness toward p-tientj irritability; inst- 
tutiocl identification). A total score can bo obtained by summing across 
the areas. Tho AIS is a 160 Item true-false, nultiplo-choico, and fill- 
in test which measures know lodge about mental retardation. A total 
score indicting the number of correct responses dan bo obtained. The 
TRAIN is a 30 item multiple-choice measure of general nursing aptitude. 

8ensberg and Barnett (1966) employed the AIS and the AOS in studying 
attendant performance. They found that attendants who scored highly on 
the AIS and wore judged to be tho most effective workers had significantly 
bettor scores on 17 of the 23 AOS scales. Moreover, AIS scores clone 
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woro highly correlated with overall performance and with high intelligence. 
In addition, they reported that scores on both measures changed appropri- 
ately as the result of inservicc education, /tore recently, this finding 
was rdplicetoH by Johnson and Ferryman (1969). Gardner and Giampa (1970). 
found that AIS scores v-or- significantly related to score:, on the TRAIN, 
while AOS scores were not. If addition, AIS scores woro found to cor- 
relate significantly with knowledge of behavior modification principles, 
while AOS scores wore not related. It appears that the AIS is a cognit- 
ive measure and correlates highly with other cognitive measures (BMT, 
TRAIN), while the AOS is primarily an attitudinal measure. 

As stated earlier, the purpose of administering those secondary 
measures was to equate the tv© groups on both cognitive (knowledge of 
mont'! retardation, nursing aptitude) and attitudinal (attitude toward 
retarded, attitude toward institution) variables. 

Procedure t The behavior modification education program at Columbus State 
Institute consists of two major phases’, role playing and lectures. Role 
playing consists of approximately six one-hour sessions in vhich various 
operant conditioning techniques ore demonstrated, vrith trainers vorking 
in groups of tv.©, each alternately assuming the role of patient or trainer. 
The trainers ere supervised by experienced behavior modifeation engineers, 
with supervisor-trainee ratios 'voregVvgono to five. Emphasis is placed 
upon methods of administering rewards* shaping behavior, communicating, 
and establishing rapport. The behavior modification supervisor begins 
by demonstrating (with an attendant ploying the role of a patient) 
standard training procedures, such os teaching a child to dross or undress, 
to obey simply commands (eg., "con* to me"), and to cat * tth a spoon. 
Following this the attendants break up into pairs and work on these same 
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skills, with feedback provided by the supervisor. 

Tho lectures consist of eight one-hour sessions designed to pre- 
sent the major principles of oporent conditioning in everydoy langu- 
age, or.d to opply them to a variety of experiences. Some time (ap- 
proximately 20 percent) is clotted for closs pcrticipction ■•'nd group 
discussion. Tho lectures cover the following topics: (l) '.’hot is mental 

retardation, (2) Causes of mental retardation, (3 ) Tho operant con- 
ditioning method, (4) Shaping simple behavior, (5) Shaping complex 
behavior, (6) Reinforcement. In addition, handout material is given 
to all the attendants. 

Tho subjects were matched and then randomly assigned to one of tv.o 
groups, role ploying (R) or lecture (L), depending on which phase they 
entered first. That is, subjects assigned to R entered role playing 
first while those assigned to L entered tho lectures first. Following 
tho completion of the first phase, the subjects entered the remaining 
phase (either role playing or lectures). Deforo tho start of the first 
session all tho attendants wore evaluated with tho TPS and BMT (oa well 
as tho other instruments). Following the termination of each phase, 
each subject was re-evaluated with the TPS and 

Since tho criterion (performance in a role-playing situation) was 
identical to tho training phase (role-playing), a modification in TPS 
administration was introduced. If tho attendants demonstrated high 
proficiency under tho standard test conditions, this could be construed 
as an ability to imitate or pantomlno rather than cn actual ability to 
train children, since tho training and testing conditions were identical. 
For this reason, following phase one a "novel" testing procedure with 
the TPS vtcs introduced along with the standard procedure. Standard 
♦esting was defined as administering the TPS with tne attendant 
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demonstrating one or more of the tasks which hcd boon illustrated in 
tho rolo-playing phase of the course, or discussed in the lectures. 

Thus, tho attendants v'orc asked to teach . dressing or undressing, and 
to demonstrate establishing verbal control (!■>», having the resident 
obey simply verbal commands such as "come to me"). Novel testing was 
defined as administering tho TPS using tasks which had not been pro* 
viously demonstrated nor discussed. For example, attendants wore 
asked to teach tho resident to catch a ball, or how to throw a boll, 
or how to oat a sandv/ich. It ties felt that proficiency under the novel 
conditions could bo ascribed more clearly to having learned behavior 
modification skills, eliminating possible objections to tho results 
obtained by standard tost conditions. 

Testing with tho Birr was done in groups. The TPS was administered 
individually by trained rotors. High intorscoror reliability for tho 
TPS reported in a previous study (Gardner', Brust, & Watson, 1970) ob- 
viated tho need for a same subject, same judge design, and tho attendants 
♦.•ore randomly assigned to raters at each evaluation point. Thus, each 
subject was evaluated with both measures (TPS and Biff) at three dif- 
ferent timcsi pre-treatment, following either role playing or lectures, 
and post-treatment. In addition, the TPS was administered under both 
standard and novel test conditions following phase one and post-treatment. 
This design allowed fort (l) matching tho subjects on pro-treatment 
knowledge and skills, (2) evaluating the effectiveness of both role 
playing and lectures In Isolation, and (3) evaluating tho effects of 
the tvo different sequences, since upon completion all subjects tould 
have had ell treatments, with only the order varied. 

Following the last session, each subject was asked to indicate 
a preference for working on a cutrent or future behavior modification 
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word. This was done on o three point scale, from definitely yes to de- 
finitely no. They were also requested to respond to an open-ended 
question* "What value was this course to you?" Identification was not 
required for the preference or evaluation responses. 

RESULTS 

TralnSnei Proficien cy 

In terms of training proficiency, it was predicted that role ploy- 
ing would he the more effective method of teaching behavior modifica- 
tion techniques, since role ploying has direct bearing upon training 
skills, while the lectures have only on indirect relevance. In this 
regard, training is seen as a "performance" skill in distinction from 
a "verbal" skill. Consequently, it was expected that Group R wculd 
hove significantly higher TPS scores than Group L following the second 
evaluation, and that there would be no differences upon completion of 
the course. The mean scores for both groups under the standard and 
novel test conditions are presented in Table 2. 

Insert Table 2 



For the standard test conditions, there were significant differences 
between the treatment groups (F“1G.48, pc. 001), evaluation points ^*97, 61, 
pC.OOl), and between the groups over time (F a 14,ll, p<,00l). Ikiltiple t 
tests revealed that there v.’ore no significant differences between tho 
groups on the pre- or post-treatment tests, hovever, Group R exceeded 
Group L following phase one as predicted. The apparent increase in 
Group R scores from phase one to phase tv.o was not significant (t=1.607, 
U.S.) nor was the increase in Group L froft pre-test to phase one (t=l,545, 
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skills, hov:cvor, tho sequence effects (ie., whether 6mot"i"Ole ploy- 
ing cone first) were not significant. 

A similar, thougn somewhat different, picture emerges when tho TPS 
scores under tho novel conditions ore examined. Again, there ore not 
signifies it differences between tho two groups ot pro- or post-treatment 
testing, one 1 tho differences emerge following phase one \horo Group R 
exceeds Group L, This replicates the results found for tho standard 
scores. However, within each group, significant gains were mode between 
each evaluation point. For exert. pie, not only did Group L's TPS scores 
increase significantly following role-playing (t=3.123, pc,05), as predicted, 
their scores increased significantly following the lectures (t=4.428, pC.Ol). 
In a similar fashion, Group R scores increased significantly following 
role-playing as predicted (t=7.9?0, pa‘,001), but also increased signifi- 
cantly following tho lectures (t=2.342 p^.05). Thus, it is apparent that 
in this case both groups <oro able to gain some measure of training skill 
from both instructional methods. 

The mean TPS scores for Group R following role playing wore 94,8 
and 95.4 for tho standard and t to novel conditions sespoctively. This 
indicated that the subjects h*d learned more than a simple pohtomine. 

A surprising result following the lecture series was thet the TPS scores 
under the standard conditions v.*oro loss than under tho novel condition 
(108,3 to 113.2 respectively). Virile these differences v.^re not signifi- 
cant, there was a significant increase unde, the novel testing conditions 
following the lectures (t*2.34, p^.05),ar>d there was no corresponding 
significance in the increase for the standard conditions (t=1.626 11,$,)* 

These results indicate that the effects of tho lectures may be to in- 
crease tho attendant’s ability to generalize from specific to novel 
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situations. 

For Group L, tho moon scores fol loving phase ono wore 52.4 and 69.5 
for tho standard and novel conditions respectively. In this case, the 
trainers v:oro doing significantly better on tho r ovel task than on the 
standard task. Following role playing, the mean scores for Group L 
V'ore 96.0 and 94.8 for tho standard and tho novel conditions respect- 
ively. Thus, while both groups increased their scores significantly, 
there were no differences between performance on tho two tasks at 
this point. It con -e noted that Group R exceeded Group L following 
phase one and the post-training tests (t r 3.549 and 2.340; p^-.Ol and 
.05, respectively). 

In both groups, then, it con be seen that role ploying alone re- 
sults in a trainer who is asproficient in teaching standard skills 
as in approaching new skill training situations. For Group R there 
was no significant difference between standard and novel TPS scores 
following rolo ploying, and for Group L, who entered the role playing 
sequence with significantly higher TPS scores under the novel condition, 
those difforents also disappeared following role playing. There is some 
generalization from standard to novel situations (witness the signific- 
ant increase in scores for Group R under tho novel condition following 
tho lecture), however, further study is needed. 

Knowledge of Behavior Itodif ication 

In terms of knowledge of behavior modification, it was predicted 
that the lectures would be more relevant than role playing. In this 
regard, knowledge of behavior modification was seen as a "verbal" skill. 
As in the case of the TPS analysis, the differences v/orc exacted to 
emerge at tho second evaluation (following the first phase of training). 
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Means scores for both groups ore presented in Table 3. 



Insert Table 3 



Gains in knowledge of behavior modification proceeded os expected. 
There wore no significant differences between the treatment groups 
(F<l), but there were significant differences over the evaluation trials 
(F=60.69, p'.OOl) and there was a significant interaction between treat- 
ment and trials (F=20.08, p(.OOl). Multiple ■ tests revealed that the two 
groups were not significantly different at the pre- and post-treatment 
levels, and that Group L exceeded Group R following phase one as pre- 
dicted. Group R's increase in scores fDom pro-treatment to phase one was 
no significant (t=l . B3 8 ) , however there was 1 a significant increase fol- 
lowing the lectures (t=2.746, p(.05) as predicted. 

Relationship Between Test Scores 

The relationship between the TPS and BMT scores was examined. In 
a previous study, Gardner, Brust, and Watson (1970) reported a correla- 
tion of .89 between TPS and BMT scores. VJith the current sample, the 
rank order correlations upon completion of training wore .30 and .87 
for Groups R and L respectively. The rank order correlation based on 
the two groups combined was .61 (p\\0l). Since the teaching techniques 
employed in the previous study were similar to these given to Group L, 
the present finding corroborates the high correspondence between training 
skill and knowledge of '‘ehavior modification principles when the tradi- 
tional lccture/role-playing format is followed. The rank order cor- 
relation between TPS scores before and after training was .17 for the 
two groups combined, indicating that pro-training skill is not a good 
predictor of post-training skill. Scores cn the BMT faired bettor, with 
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d combined rank order correlation of .50 (p(.05) between p v ■ end 
post-training scored. In a previous study, Gardner (1970c) reported 
pro- end post-treining BMT scores correlated .83. 

Socio-Economid Status 

The effects of socin-economic status were examined by comparing the 
scores of New Careers^ (NC) employees with those of the regular attend- 
ants (A). None of the regular employees were living in the inner city 
area represented by the New Careers group, and all had obtained positions 
at the institution through their own volition. Moreover, the percent- 
age of blacks in the 1C group (100 percent) was greater than among the 
regular employees (67 percent). For this analysis 22 (13 NCand 9 A) 
attendants were compared. The additional subjects wore regular attendants 
who completed the same sequence as their classmates, but wore eliminated 
from the previous analysis since their matched' controls dropped oul 
before completing the course. 

Pro- and post-treatment were compared for both groups. On the 
BMT, there were no significant differences between the two groups at 
either point. The mean scores on the pre-test were 136.6 and 142.3 
for NC and A respectively. On the post^-test, the moan scores we re 
164.7 and 169.3 for NC end A respectively. Similar results were found 
on the TPS: mean pre-test scores for NC and A wore 45.0 and 46.5 while 

mean post-tost scores were 103.5 and 97.8 respectively. Again, there 
were no significant differences. 

Attitude 

A measure of attitude toward behavior modification was obtained 
following the lost phase of training using an open-ended question on 
the value of the course. In addition, the subjects wore asked whether 
or not they wanted to work on a behavior modification ward. In the 

iO 
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open ended question',- all the subjects from Group R mentioned thet the 
course helped them to better understand how to tecch the retarded, 
while only five in Group L mentioned this. Group L subjects mentioned 
more general reasons why they valued the course, such os "I liked it" 
and "I learned a great deal." On the forced choice preference question, 
eight of the subjects from Group R expressed a preference to work on a 
behavior modification ward, while only four in Group L did so. While 
Group R's preference rate was twice that of Group L, the difference 
was no^stotisticelly significant ('^1.875, df=l). 

DISCUSSION 

The otimary purpose of this study was to examine the differentiar 
effects of role ^laying and lectures on training proficiency and knowl- 
edge of behavior modification principles. As predicted, role playing 
was more relevant to training proficiency while the lectures were more 
relevant to knowledge. Perhaps the most parsimonious explanation is 
that performance skills are best taught within a teaching framework that 
emphasizes performance skills, while verbal skills ore best taught in 
a framework emphasizing verbal skills. The high correlation between 
final scores on the TPS and the BMT can be seen as an indicator of the 
correspoitdence between verbal and performance skills; generally, indi- 
viduals competent in one area are competent in the other (eg., correl- 
ation between verbal and performance IQ), though there may be indivi- 
dual differences. The consistency in pre- to post-training Ef.IT scores 
is also an expected finding. People who begin the course with a good 
store of knowledge end up with greater knowledge than those who entered 
with less knowledge. To the extent that the lectures closely correspond 
to the regular academic field, these results are not surprising. What 
is surprising, though, is the fact that pre-training TPS scores are not 
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roloted to post-tro ining TPS scores. It may ho that this type of train- 
ing (in behavior modification techniques) is such a novel approach for 
these individuals that the initial level of competence is not a predict- 
or of the rate of advancement . 

Some interesting findings emerge on the interaction between ver- 
bal and performance abilities in regard to the generalization data. 

It appears that the result of role playing alone is to produce an 
adequate behavioral engineer who con train children in specific skills 
that she has been trained to teach, and generalize as well to novel 
situations. The addition of the lecture series, however, results in 
increased training skills as well 03 an ability to transfer the learning 
of specific tasks to novel tasks at 0 higher level. Thus, from phase 
one to the post-treatment evaluation, there was a significant increase 
in the soores under th^ novel TPS condition for Group R. While their 
performance under the standard condition also did increase, the differ- 
ence was not significant ( .05 dp d. 10). 

Comparisons between different socioeconomic groups provides some 
information which is potentially useful for selection purposes. In this 
study there wore no differences in initial or final performance ori either 
measure (Bill or TPS) between a high unemployment exclusively black inner 
city group and the regular atterdants hired by the institution. In a 
previous study (Gardner, It/Or: ) It v.ac found that experienced trainers 
did not differ significantly from .inexperienced trainers in terms of 
knowledge (BMT score) or attitude following the training program. Those 
two findings suggest that the proscriptive nature of education under 
this system combined with the novelty of the subject matter eliminate 
differences betv/oen different socioeconomic and experienced groups in 
regard to the dependent variable. The lack of variability in the system 



GARDNER 



14 



channels responses within a narrow range. The lock of difference between 
different sequences (the major finding in this study) con also bo ex- 
plained in these terms. This point is clearly highlighted in the per- 
formance of Group L (refer to ioblc 2). Following phase one, their 
performance under the novel TPS condition was significantly better than 
under the standard condition, '.'ithin the framov/ork of the -hypothesis 
developed here, this can be seen os the initial creativ ity or individ- 
ual variability. After the role playing series, however, there were 
no significant differences between novel and standard scores. 

It is clear that the current system of training in behavior mod- 
ification generates trainers that are knowledgablc in behavioral principles 
and skillful’ in applying behavior modification techniques, however, 
other implications of this process need to be examined. The prescriptive 
nature of this particular education program, combined with the somewhat 
mechanistic nature of the training itself, may result in various un- 
desirable side* ef fects . For example, it was found (Gar ’ner, 1970c) 
that brighter students chose not fco become involved in behavior modific- 
ation wards, even though their test scores indicated that they would be 
the most successful in terms of training the children. 
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TABLE 1 



POPULATION CHARACTERISTICS 



NUMBER OF NET CARBER3 EMPLOYEES* 
ATTENDANT OPINION SURVEY 
ATTENDANT INFORMATION SURVEY 
TEST RESERVOIR FOR AIDE 
INSTRUCTORS IN NURSING 
TRAINING PROFICIENCY SCALE 
BEHAVIOR MODIFICATION TEST 



R 


L 


t 


P 


7 


6 






255.3 


261.0 


0.345 


N.S 


72.5 


73.0 


0.075 


N.S 



11.3 


14.3 


1.071 


N.S 


45.5 


45.6 


0.025 


N.S 


138.7 ' 


139.0 


0.625 


N.S 



*Ncw Careers is e program sponsored by the Office of economic Opportunity 
and is designed for low-income, high unemployment inner-city residents. 




TABLE 2 



IAEA! ! TPS SCORES UNDER STANDARD AND NOV~L TEST CONDITIONS FOR 

GROUPS R A I© L 

STANDARD COIDITIONS NOVEL COIDITIONS 





R 


L 


t 


R 


L 


t 


Pro-Trcotmcnt 


45.5 


45.6 


0.025 


45.5 


45.6 


0.025 


Phrso Ono 


94.8 


52.4 


6.235** 


95.4 


69.5 


3.597* 


Post-Tro:tmcnt 


108.3 


96.0 


1.618 


113.2 
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ISSUES FOR A!! EARLY LAi'GUAGE STL' .ULAHOR PROGRAM 

FOR 

SEVERELY A HD PROFOUHDLY RETARDED 1 

Maurice Dayan, Ed.D, 

Beryl Harper, /'.A, 

Pinecrcst State School 
Pineville, Louisiana 

Historically, residential institutions for the mentally retarded 
have limited their programs for the profoundly retarded to custodial 
care, '.'ithin the last few years, with the renaissance of operant con- 
ditioning or behavior modification, self-help trainin' programs using 
reward training techniques have been implemented for th~ profoundly 
and severely retarded. These programs have emphasized toilet train- 
ing, self feeding, dressing end \?or’: activities such as bed making. 

There has been a hesitancy to attempt training in intellectual 
activities usin; reward training techniques especially in the area 
of communication or language development. The typical speech pa- 
thologist employed within the resident!: i institution (Leach, 1904) 
emphasizes activities within the trainable and oducablo residents 
end with retardates with recognizable language disorders, There 
Is a dearth of information related to early language stimulation and 
development for the profoundly retarded, Schlangler states that "the 
concept that defective communication results from mental retardation 
is typical of the negative attitudes of many examiners, particularly 
those In the speech and hearing profession In a given 

1 This study res partially supported by: HIP Grant Ito. R20 MR 02012-06 

1ST Grant Do. 2 T10 MR 06021-00 and ESEA Grant l>o. 5-28-70019-200-40-1 
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communication training program, the attitude of the therapists may be 
as much in need of reorganization as are the communication habits of 
the subjects". 

Matthew (i960) states that "The role of the speech pathologist 
in the area of mental deficiency is certainly not limited to that of 
diagnostician', interpreter, and referring agent.,.. " VJith the in- 
creased attention currently being given to mental retardation will come 
more and more pressures on the profession of speech pathology to de- 
vote greater attention to speech problems associated with mental re- 
tardation. He points out some of the problems encountered in evaluat- 
ing the intelligence of speech and hearing handicapped. The responses 
required in many tests are verbal. Matthew and Birch suggest that an 
adequate intelligence test should not require verbal response. 

Kastein (1963) reports that from observation and from specific 
research studies that the label of gross impairment of a child such 
as "the retarded", "the deaf", "the blind" does not necessarily in- 
dicate the cause for his language and speech deficiency. The child 
is primarily a child, regardless of his obvious condition and, there- 
fore, apt to suffer interference with bis language and speech devel- 
opment as any other child not so impaired. Kastein suggests a dif- 
ferential diagnostic evaluation of a child's language and speech de- 
velopment as any other child not so impaired. Kastein suggests a dif- 
ferential diagnostic evaluation of a child's language and speech fun- 
ction can be made with great accuracy at an early age - when these fun- 
ctions should develop because tho differentiation in fuction can be 
observed in isolation before compensatory mechanism and abnormal pat- 
terns develop and obscure the basic impairment, He states "that there 
is a better chance to help the child overcome his dysfunction vt»en training 
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is introduced early before emotional consequence of poor perception, 
anxiety frustration and retardation, due to lack of language, develop and 
form, or deform his patterns of copying v/ith the world around him and 
further retard his development". 

Kastein reports that intelligence is not directly related to language 
development. A child must be helped to become ready at a time when speech 
should develop. 

Kolstoe (1958) reports that a minimum mental age of two was necessary for 
language instruction to be profitable for mentally retarded mongoloid children. 

Simon (1957) states that "maturation probably sets the pace for speech- 
learning". Maturation, which may be defined as "the growth and develop- 
ment which is necessary before any unlearned behavior can take place" is 
the evolvement from conception till death of the genetic factors which are 
present at the time of conception, Maturation, thus, seems to determine 
not only when a behavior may be learned, but even more important for the 
teacher, the most efficient time for that learning to take place. In 
other words, maturation apparently established various periods in the life 
of the organism when it is most open to certain kinds of stimulation from 
the environment, and when it will profit most from that stimulation, that 
is, a readiness to learn a given activity. Speech as a relatively complex 
function obviously depends on maturation for its development. 

Simon (1957) reports that Schlanger, Irwin, Karlin and Strazzula 
(and others) agree that mental deficiency may delay or prevent speech. 

Irvin found that the speech performance of three year old imbeciles 
and idiots was the equivalent of normal children in their first year, 

Speech learning is a continuous process, moving slowly for ap- 
proximately a year and a half after the birth cry; then at an accel- 
elerated pace, for about a year; to continue at a slower rate to some 
unpredictable, and probably unrecognized terminal plateau. 



Kirk (1964) reports that "like speech, language development ap- 
pears related to mental age; the higher the mental ago, the better the 
language". Karlin and Strazzulia (1952/ working in a medical clinic, 
surveyed fifty retarded children, ranging in ago from three to four- 
teen. The histories of those children indicated that the lov^er the 
IQ, the later the children began to talk. The greatest retardation 
in growth was in the speech and language area. 

Previous studies of speech and language production have not al- 
ways agreed. Eisenson (1963) reports that "ietraux observed that by 
30 months, the vowel production of children was 90 percent or more cor- 
rect and that consonant production was 90 percent correct by 54 months 
in average or above average intelligent children. She states that 
average children reach speech sound proficiency carrier than do child- 
ren who are below average in intelligence". Mather: (I960) reports that 
profoundly retarded IQ 15-20 begin to babble at 25 months, vord use at 
54 months, sentence use at 153 months, while severely retarded babble 
at 20 months, word use 43 months, and sentence use at 93 months. 

In terms of onset of first word, the follovin has been reported! 
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Analyzing this information available, ve will utilize Eisenson's steps 
In development of speech, 

1. Crying: The first oral response is the birth cry', which 

is an accompaniment of a motor-reflexive, totally a bod iiy 
response to a new environment. This is an undifferentiated 
cry, that cannot be discerned from cries vhich are reac- 
tions to pain, hunger or thirst. This author has found no 
data to show that any level of retardation has a delayed 
birth cry. 

Differentiated crying, 'Mch can be recognized as indica- 
tive of specific need or vant, does not occur for two or 
three weeks. Again, this author knows of no research data 
reporting retarded having delayed development in differen- 
tiated crying. This author has teen amazed at the ability 
of Nurses Aides on a Pediatric Wing for the profoundly and 
severely retarded to interpret these children’s differen- 
tiated crying. 

2. Babbling is first heard by normal children about the end 
of the second month. Babbling is a type of vocal play in 
vMch a great variety of sounds may be heard. Vov«l5 ap- 
pear first in babbling, followed in order by back and then 
front consonants. This babbling usually continues through 
24 months. 

Although it has been reported by some researchers that on- 
set of babbling for profoundly retarded docs not occur un- 
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til 25 months, there have been no extensive studies re- 
lating etiology with onset of babbling. There are no studies 
to determine if the delayed babbling is related to e cultur- 
ally deprived environment. 

3. Lallotion or sound imitation, usually begins in the sixth month. 
The child imitates his orn sounds, /.gcin, stuidos in the area 
of expressive language hcve not dealt with the onset of 1 a 1 - 
lation with the profoundly and severely retarded. 

4. Echolalia, the imitation of sounds made by others, but not 
understood by the child, is the next step. This begins about 
the ninth month and lasts in a modified form, throughout life 
of the individual. This author knovrs of no research concerned 
v»ith the onset and development of echolalia among the profound- 
ly and severely retarded. 

5. Verbal utterances bring the child to the stage \.here he is 
engaged in acquiring language. In this stage, the child is 
establishing a repertoire of conventionalized speech reac- 
tions as specific responses to socially presented stimulus 
patterns. This stage usually starts at about the beginning 
of the second year or 18 months. 

BASIS OF SPEECH 
Social Basis Af Speech 

Language develops partially as an avenue of self-expression and 
throughout life it retains its usefulness in the expression of his 
feelings as lell as of his ideas> Even for the severely end profoundly 



retarded, language develops the individual as the medium by which he 
fits himself into his social environment, incorporates his thinking 
and activities into the thinking and activities of those afc)ut him 
and lets other people know what he wants. 

The profoundly retarded as V'ell as normal children from the time 
of birth are striving to develop a communication system to inform the 
world of his immediate bodily needs. If he is unsuccessful, he dies! 
There have been numerous studies on the effect of isolation. Gary 
(1959) states that where communication is severely curtailed or re- 
stricted, social and personal isolation is the result. 

The satisfaction of immediate bodily needs is required from the 
time of birth; therefore, even with the profoundly retarded individuals, 
language training and stimulation must begin at birth. 

Phvsiolooicol Basis of Speech 

For oroduction of sounds, only two things are necessary: a source 

of energy and a vibration. In the profoundly retarded, there is no 
rev on to believe that source of energy, that is respiration, is any 
diwerent than in t' c normal individual. Effective breathing may be 
a concern; therefore, the earlier correct breathing is developed and 
trained, the least likelihood of breathing affecting the adequate 
development of language skills. 

Sinilarily, we should not expect the profoundly retarded to have 
any different types of vibrator or phor.ation mechanisms. Therefore, 
unless there are actual defeats such as in Dovfies Syndrome, we should 
expect normal maturation in the sound production ability. 

In the process of hearing, unless ve find definite defects of the 
auditory mechanism, ve should then expect the hearing process of the 
profoundly retardate to be ho different than the normal individual. 



Neurological Basis of Speech 
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In discussing the social and physiological basis of speech, we 
primarily focused on basic biological functions of eating, hearing, 
and breathing. There is no doubt that scores of muscles in the lips, 
tongue, pharynx, larynx, thorax, and abdomen are involved in the pro- 
duction of even a simple phrase and that they must be highly coordinated 
and syr.dchronized. This muscular coordination thus needs the guidance 
of an exceedingly complex control system. 

It is in the area of this control system, that profoundly retarded 
have the greatest difficulties. The ability to speak is based upon 
incredibly nice adjustments of the nervous system. IVith such close 
tolerances, any sort of neural disturbance may throv/ them out of order. 
The problem is thjs that we find suggestions among the profoundly re- 
tarded of neurological deficit and/or damage. For tho profoundly re- 
tarded, the learning of speech still requires the sane process of nor- 
mals. The neural focus of learning is wherever neural impulses travel 
a pathway repeatedly and leave a memory trace. Forgettin; is the fad- 
ing of these memory traces, by reason of the disuse of the particular 
pathways. For the profoundly retarded, then, the problem is to find 
usable pathways, and techniques to provide repetition over the same 
specific pathways. 

Lenr.eberg (i960) states i "Three linguistic phenomena, phonenati* 
ration, concatenation and grammatlzation have all the characteristics 
of Inherited, Innate traits and one of the learned type behavior." 

Speech is learned in this sense) a child does not develop full- 
fledged language in the absence of an appropriate speech environment 
but even so, there will be some rudiments of communication by means 
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of symbolic representation. Under normal conditions, there is a conti- 
nuous interaction between innate mechanism and the stimulating ef f ects 
of the child’s environment. 3y processes of maturation, the ciild 
makes pro ressive use of environmental stimulating or releasing mech- 
anism, not because the child's "lon~ ran~o purpose is to speak like the 
nei hbor", but because he is endowed with a complex series of innate, 
interacting behavior patterns that are elicited in a more or less auto- 
matic manner by the speaking environment that surrounds him. 

Webb (1963) statess "(l) Speech is not a markedly high level fun- 
ction in humans. (2) Speech is a skill learned by imitation of others. 

(3) In the retarded child, ace and size are poor indicators of learning 
readiness. 

"Readiness to learn to understand speech may be indicated by the 
child's attention to your voice. .. .echo a few sounds. Speech is some- 
thing the child controls. 

"It is not that mentally retarded children cannot learn, but that 
they may learn at a slower rate!" 

V.'e find that Mongoloid children elicit their first *x>rd about the 
same time as normal children. There are no intensive studies that in- 
vestigate use of first wore , level of retardation and etiology. 

Although McCarthy (1964) stated that Kolstoe's view (1958) that 
an IQ of 25 might represent the limit below vihich training is not use- 
ful, it deserves further exploration, There have been limited inves- 
tigations into this area. 

We have discussed briefly the status of language development in 
profoundly retarded, maturation concepts of language development and 
a surmary of studies related to onset of expressive language among retardates. 
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This author agrees v/ith Schlanger and Gottsleben (1957) and 
McCarthy (i960) that it would be superficial to diagnose delayed speech 
as caused by mental retardation . It so'-ms reasonable to suppose that 
the genetic or environmental agents responsible for retardation are 
also responsible for linguistic defects. Similarly speakin~, where there 
are no indications of ^enetic agents responsible for retardation, v>e 
should expect linguistic maturation to be no different than for the nor- 
mal individual, Ir. otner words, except in cases of ^enetic agents 
causing mental retardation, the mentally retarded individual should be 
most open to certain kinds of stimulation at the usual time for normal 
individuals. To clarify this rationale, if we have no reason to be- 
lieve that the usual time of onset of puberty or menstruation should be 
affected in a mentally retarded individual, there is no reason to be- 
lieve that other maturation factors should be affected. 

Furthermore, there is indication that if adequate stimulation is 
not presented at the appropriate maturctional time, then it becomes 
more difficult to L*arn a behavior or impede the development permanently. 

’tenwill (1958) states* "Thus speech deprivation nay not only re- 
strict communication and experience, but depending upon its degree, may 
even limit the development of the thought processes and hepoe intelli- 
gence. McCarthy further reasons that if the induced linguistic-intell- 
ectual defect existed from an early ae and were of sufficient severity 
and duration, then its effects mi- ht prove permanent. 

One could then explain reported delayed language development among 
retarded in terms of inadequate reinforcers at the appropriate time. 
Linguistic behevior is learned and is subject to the same rules of 
learning that govern other behaviors. Therefore, the rationale presented 
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in this paper suggests that if detailed linguistic program activities 
are presented at the correct maturation time with sufficiently strong 
reinforcors over adequate pathways, then mentally retarded should learn 
linguistic behavior as normals, but at a slower ratel 

There have been some suggested language programs for infants and 
very young children. The University of Washington School of Nursing 
(Hedrick - 1969) have produced a ruide to promoting development in the 
young child, in this guide the authors list expected tasks and sug- 
gested activities beginning at one month of age. The tasks and acti- 
vities are broben into receptive and expressive language. 

Gollin (1967) reports some very interesting research trends in 
infant learning. Ho reports training of infants with a median age of 
three months using a smile as a reinforcer to increase vocalization. 
Another area of research in early language stimulation is the re- 
lationship of left-right discrimination and language development, Ke- 
muria (1961) (1964) (1961) found that the left hemisphere is dominant 
for speech by age 4, that there may be different roles for the right 
and left hemispheres of the brain in verbal and non-verbal perception. 
Kemuria further foi-nd in studying brain damage and auditory perception 
that the left temporal lobes are particularly important in the percep- 
tion of verbal material, at least in the auditory modality. 
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Pilot Project - i 

Ignoring KoJstoe’s statement that a minimum mental age of two was 
necessary for language instruction to be profitable and following the 
early stimulation rationale, a pilot project was implemented with a 
group of profoundly and severely retarded individuals. In order to 
measure the affects of an early language stimulation, we revised the 
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North Jersey Training School Nursery Language Modalities test vhich 
v:as a test based on the Parson's Language S mple. 

For the purpose of this report, v;e will e ll the mersuro used as 
the Pinecre'jt Language Nursery Test. 

Samples Two hundred seventy-eight (270) mentally retarded housed 
on five cottages with IQs ranging from 4 to 65 and C/> from 5 to 31 were 
utilized. They were all ambulatory. Mental ages ranged from .6 to 5.5. 

For another group of pediatric an^' nonambulatory, mental ages 
0 - 4.2 and life ago 1 to 23, we utilized a language evaluation chart 
of language development to find highest language level. 

Measuring Instrument 

The Pinecrest Language l?ursery tost was designed to measure both 
receptive and expressive language. Part I me.-sured both receptive and 
expressive language as it relates to body image and self-awareness. 

Part II measured auditory vocal presentations for identification and 
auditory visual presentation for vocal response. Part III measured 
visual decodin'- or matching. Fart IV, motor encoding, "Show me what 
you (O with this." Part V, comprehension of commands and VI, echoic 
gesture or initation. 

The language evaluation chart lists characteristics of language 
development at each month level from one month of age to &£- years, com- 
bining the language items from child development scales of Jerry (1956), 
Carmichael (1954), Cessell (1943) and Schrieber (1956). 

Method 

Phase I consisted of administering the Pinecrest Language Itorsery 
Test or the Language Evaluation Chart to all the residents. Riase II 
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was to implement a detailed language stimulation program using reward 
training techniques. A training manual was developed for th'' Cottage 
Parents and Nurses Aides by the Speech Pathologist with consultation 
with Julia Holloy, Orchard School; 3yrn Witt, Cloarbrook Center for the 
Retarded; and Alice 3ims> Louisiana State Board of Health. Phase III 
will be a retesting of the group after a year of intensive training. 

Results : Phase I 

The Pinecrest Language Nursery Test (PLNT) was administered to 278 
mentally retarded youngsters. Table I presents in detail the raw score 
norms. This data does not readily show the wide variation of life age 
and IQ. Table II presents the same detail of the raw score norms by 
life age categories. Table III presents in detail the mean percentage 
items passed in each category and at each MA level. CXirfindings prior 
to the intensive stimulation program (this does not mean that langauge 
activities were not conducted prior to this) suggests that receptive 
language development can be expected as early as .6 MA and well developed 
by a MA of 1.5. By mental age 1.5, these mentally retarded residents could i- 
dentify 50 percent of presented body parts. Matching, motor encoding, 
comprehension of command and echoic gesturing are all well established 
by mental age 1.5, Success at matching does not occur until mental age 
of approximately 1.0, and the same mental age is required for begin-’ ng 
imitation. Motor encodin’ and comprehension of command was fo 1 
early as .6 MA. 

In the area of expressive language, we found some retards' e 

of naming and echoing body parts as early as MA 1.5 and with su i 

success at MA 3,0. The ability to name and echo the things in 
environment occurred slightly later than did naming parts of t 
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Naming items depicted in colored photographs seemed to be no easier than 
naming large real objects, or small real objects. They performed poor- 
est in naming the miniatures. 

These findings suggest that even without intensive training acti- 
vities, language instruction might be profitable before UA 2.0. 

The language evaluation chart v'ss administered to a r-roup of pro- 
foundly retarded on the Pediatric and Infirmary Units of our Institution. 
These areas house retardates who are either nonambulatory due to a var- 
iety of motor involvements or cerebral palsied conditions in extremely 
young who have not yet learned to ambulate. 

In a pilot sample of 10 of these residents, we found a negative 
correlation, Pearson r x y = - .18, between life age and hi- hest level 
of language development as rated on the language evaluation chart. V/e 
found a correlation, r x y = .43, between IQ and highest language level 
which is not very high. V’e further found a correlation of r x y = ,15 
between and HLL which suggests no relationship between these two for 
this group. He compared HLL with etiology using the AAf/D classification 
system. In the 30 cases, we found 13 different etiologies. Vie have 
found that this approach might provide additional inform* tion when we 
secure a larger sample. 

P hase II 

The residents were involved in an intensive detailed language sti- 
mulation program using reward training techniques. The language manual 
used provided specific body images, tongue and lip exercises, receptive 
and expressive language activities. Approximately a year later, 143 
residents were retested on the language nursery scale. 
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In body image, naming and echoing, there was 6-7 percent improve- 
ment and 6 percent became poorer, but 17 percent improved in body image 
identification. In motor response identification of items, there was 
a 20 percent improvement of identifying miniatures, 14 percent in colored 
photos, 12 percent in small real objects and only 8 percent in the area 
in which they were already fairly successful, 

For vocal response to an auditory visual presentation, there was an 
8 percent improvement in both naming and echoing and 3-4 percent became 
poorer. 

In visual decoding (matching activities), there v/es a 14 percent 
improvement ' ut 8 percent became poorer. 

For motor encoding ("Show me what to do with this."), there was 
a 21 percent improvement which can be interpreted as an early sign of 
cognitive development. 

There was a 17 percent improvement in comprehension of commands. 

This is a group who had already demonstrated ability to become under 
behavior control using reward training techniques. 

In echoic gesturing ("Do this."), 17 percent became poorer, and 10 
percent improved. This might be another sign of cognitive development 
where a profoundly retarded might be saying - "Hey, 'what's wrong with 
you? You are teaching me to do for myself, but now you want me to play 
that childish copy-cat game again!" 

Summary 

A rationale for early language stimulation was presented. The ra- 
tionale suggests that the time for language stimulation and instruction 
should be the same for mentally retarded and normals alike except for 
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those mentally retarded whose genetic etiology affect maturation. The 
rationale further suggests the use of roinforcers in a systematic manner 
at the a propriate time to develop language, A pilot program of early 
language stimulation was described and results reported. It was found 
that profoundly retarded IQs less than 25 showed signed of receptive 
languages as early as f/A .6 and expressive language at 'A 1,5. 
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LANGUAGE NURSERY TEST 
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9.14 


8.57 


7.75 


17.61 


2. 5-2. 9 


22 


14 . 14 


24.41 


5.41 


6.91 


6.64 ' 


7.50 


7.73 


8.09 


17.91 


3. 0-3. 4 


11 


16.91 


22.36 


7.36 


5.45 


7.36 | 


8.91 


8. 18 


8,55 


20.45 


3. 5-3. 9 


15 


14.60 


31.87 


6.27 


4.73 


6.80 I 


8.80 


8.47 


8.33 


18.00 


4.0- 


22 

278 


15.27 


44.86 ! 


9.32 

1 


8.45 


8.95 J 


9.86 


9.00 


9.00 


19.91 











AUDITORY VISUAL PRESENTATION - RESPONSE 






i 










Naminq 






Echo 






MA 

0.^0. 9 


N 

71 


CA 

11.94 


IQ 

8.89 


LRO 

.17 


SRO 

.14 


M 

.13 


CP 

.31 


LRO 

.32 


SRO 

.27 


M 

.25 


CP 

.66 


1.0-1. 4 


70 


14.91 


11.59 


.64 


.46 


.30 


1.23 | 


.79 


.73 


.29 


1.14 


1.5-1. 9 


39 


14.00 


15.85 


1.90 


1.90 


1.44 


3.69 ; 


2.79 


2.56 


1.90 


4.21 


2. 0-2. 4 


28 


12.64 


21.25 


5.32 


4.86 


3.75 


10.11 


5.75 


5.18 


5.89 


11.68 


2. 5-2. 9 


22 


14.14 


24.41 


5.00 


5.14 


3.95 


11.23 


5.36 


5.36 


4.23 


12.59 


3. 0-3. 4 


11 


16.91 


22.36 


5.45 


5.00 


4.09 


10.00 


5.55 


5.09 


4.27 


10.55 


3. 5-3. 9 


15 


14.60 


31.87 


4.67 


4.27 


3.53 


12.27 


5.60 


4.73 


4.33 


13.67 


4.0- 


22 


15.27 


44.86 


8.18 


7.82 


8.14 


17.23 1 


8.18 


7.50 


7.73 


17.91 
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III 


• 


IV. 


V 


• 


VI. 







VISUAL MOT MR COMPREHENSION ENCODING 



MA 


H 


£ A 


is deccbims 


ENCCHIilG 


o 

TJ 

o 

Q 


•TANDS GESTURE 


0.6-0. 9 


71 


11.94 


8.89 


.61 


2,o; 


3.17 


.54 


1. 0-1.4 


70 


14.91 


11.59 


1.7C 


4.00 


5.50 


1.27 


1.5-1. 9 


39 


14.00 


15.85 


3.03 


4 . 74 


8.08 


3.72 


2. 0-2. 4 


28 


12.64 


21.25 


3.96 


5.96 


9.00 


11.68 


2. 5-2. 9 


22 


14.14 


24.41 


3.45 


6.27 


8.05 


2.27 


3. 0-3. 4 


11 


16.91 


22.36 


4.09 


7.36 


9.82 


4.73 


3. 5-3. 9 


15 


14.60 


31.87 


4.13 


7.13 


9.00 


3.80 


4.0- 


22 

278 


15.27 


44.86 


4.73 


■ 7.73 


9.82 


1.68 



LRO - Large Real Objects M - Miniatures 
SRO - Small Real Objects CP - Colored Photos 
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TABLE II 

LANGUAGE NURSERY TEST 



Moan Number of Items Passed Bv Life Age 



II. 

I. AUDITORY VOCAL PRESENTATION 

BODY IMAGE MOTOR RESPONSE IDENT. 



CA 


N 


MA 


IQ 


ECHO 


NAMING 


IDENT . 


LRO 


SRO 


M 


CP 


4-5 


13 


1.16 


23.77 


0 


0 


3.38 


2.23 


3.62 


2.23 


6.77 


6-7 


31 


1.59 


23.71 


2.52 


2.19 


5.23 


5.13 


7.55 


4.00 


7.68 


8-9 


30 


1.58 


19.43 


2.97 


1.67 


4.17 


4.10 


4.90 


3.83 


8.10 


10-11 


37 


2.07 


20.19 


2.11 


1.84 


5.14 


5.27 


5.49 


4.57 


9.84 


12-13 


38 


1.73 


14.86 


4.02 


1.84 


3.55 


5.28 


5.36 


4.92 


i0.68 


14-15 


36 


2.35 


19.61 


5.97 


4.30 


5.05 


7.00 


6.77 


6.50 


14.66 


16-17 


22 


2.26 


16.86 


6.09 


5.ie 


5.59 


7.18 


7.18 


7.09 


16.77 


18-20 


36 


1.82 


12.27 


5.72 


2.50 


2.47 


6.25 


6.88 


5.58 


13.00 


21-24 


23 


2.23 


14.69 


6 .60 


3.86 


2.95 


5.91 


6.86 


5.39 


11.86 


25- 


12 


1.99 


13.66 


5.03 


3.00 


2.91 


4.00 


4.33 


5.08 


6.25 
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II. 

AUDITORY VISUAL PRESENTATION - VOCAL RESPONSE 













Mamina 




Echo 






CA 


N 


MA 


IQ 


LRO 


SRO 


M CP 


LRO SRO 


M 


CP 


4-5 


13 


1.16 


23.77 


.85 


.01 


“.01 1.00 


'.85 .01 


.01 


1.31 


6-7 


31 


1.59 


23.71 


2.19 


2.26 


2.03 4.35 


2.74 2.32 


2.23 


5.03 


8-9 


30 


1.58 


19.43 


2.17 


1.57 


.87 3.20 


1.77 1.03 


.93 


3.57 


10-11 


37 


2.07 


20.19 


1.89 


1.73 


1.62 3.46 


2.22 2.11 


1.54 


4.30 


12-13 


38 


1.73 


14.86 


1.81 


1.73 


1.44 4.21 


1.89 1 . 94 


1.57 


4.36 


14-15 


36 


2.35 


19.61 


4.02 


3.75 


3.38 8.77 


4.16 3.91 


3.38 


9.66 


16-17 


22 


2.26 


16.86 


4.90 


4.50 


3,36 9.81 


9.81 4.36 


3.27 


10.04 


18-20 


36 


1.82 


12.27 


1.94 


2.50 


1.94 4.27 


2.27 2.72 


2.36 


5.13 


21-24 


23 


2.23 


14.69 


2.78 


2.69 


2.52 5.69 


3.08 3.26 


3.04 


7.39 


25- 


12 


1.99 


13.66 


1.75 


1.16 


1.16 5.33 


3.33 2.82 


3.00 


4.08 
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III. 


IV. 


V. 


VI. 














VISUAL 


MOTOR COMPREHENSION ENCODING 






CA 


N 


MA 


IQ 


DECODING ENCODING OF COMMANDS GESTURE 






4-5 


13 


1.16 


23.77 


. 1.54 


3.77 


4.00 


1.77 






6-7 


31 


1.59 


23.71 


2.06 


3.94 


6.26 


3.00 






8-9 


30 


1.58 


19.43 


2.03 


4.00 


5.57 


2.57 






10-11 


37 


2.07 


20.19 


2.54 


3.81 


5.67 


2.32 






12-13 


38 


1.73 


14.86 


1.97 


4.10 


6.31 


1.24 






14-15 


36 


2.35 


19.61 


2.80 


5.77 


7.77 


■ 1.41 






16-17 


22 


2.26 


16.86 


2.63 


5.50 


8.04 


1.04 






18-20 


36 


1.82 


12.27 


2.88 


5.27 


7.41 


2.75 






21-24 


23 


2.23 


14.69 


3.43 


8.69 


7.21 


2.69 






25- 


12 


1.99 


13 .66 


1.41 


3.66 


5.50 


1.33 
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TABLE III 

LANGUAGE NURSERY TEST 



Percentaoe Items Pas sed Lanouaoe Nur sery Scale by M.A. Level 

i : 

I AUDITORY VOCAL PRESENTATION 

ROPY II. 'AGE MOTOR RJjPONSE IDENT. 



MA 


N 


CA 


10 


ECHO 


NAMING 


IDENT 


. LRO 


SRO 


M 


CP 


0.6-0. 9 


71 


11.94 


8.89 


15.8 


2.4 


3.8 


17.5 


28.3 


15.3 


13.8 


1.0-1. 4 


70 


14.91 


11.59 


29.1 


6 . 0 


11.3 


33.6 


50.7 


34.8 


29.6 


1.5-1. 9 


39 


14.00 


15.85 


51.5 


22.6 


49.7 


70. 3 


84.1 


69.2 


60.5 


2. 0-2. 4 


28 


12.64 


21.25 


67.9 


53.5 


77.9 


91.4 


95.2 


86.1 


80.0 


2.5-2. 9 


22 


14.14 


24.41 


66.4 


54.1 


69.1 


75.0 


85.9 


89.9 


81.4 


3. 0-3. 4 


11 


16.91 


22.36 


73.6 


73.6 


54.5 


89.1 


90.9 


95.0 


92.9 


3. 5-3. 9 


15 


14.6 


31.87 


68.0 


62.7 


47.3 


88.0 


94.1 


92.6 


81.8 


4.0- 


22 


15.27 


44,86 


89.5 


93.2 


84.5 


98.6 


100.0 


100.0 


90.5 
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J.I 

AUDITORY VISUAL PRESE NTATI O N - RESPONSE 



Nrr.iin^ Echo 



MA 


N. 


CA 


.TO 


LRO 


SRO 


M. 


CP 


LRO 


SPO 


Mi 


CP 


0.6-0. 9 


71 


11.94 


8.89 


1.7 


1.5 


1.4 




i 3.2 


3.0 


2.8 


3.0 


1.0-1. 4 


70 


14.91 


11.59 


6.4 


5.1 


3.3 


5.5 


i 7.9 


3.1 


3.2 


5.2 


1.5-1. 9 


39 


14.0 


15.85 


19.0 


21.1 


16.0 


16,8 


1 27.9 


28.4 


21.1 


19.3 


2. 0-2. 4 


28 


12.64 


21.25 


53,2 


54.0 


41.7 


45.9 


1 57.5 


57.6 


65.4 


53.1 


2.5-2. 9 


22 


14.14 


24.41 


50.0 


57.1 


43.9 


51.0 


53.6 


59.6 


47.0 


57.2 


3. 0-3. 4 


11 


16.91 


22.36 


54.5 


55.5 


45.4 


45.5 


55.5 


56.5 


47.4 


47.9 


3. 5-3. 9 


15 


14.6 


31.87 


46.7 


47.4 


39.2 


55,8 


56.0 


52,5 


48.1 


62.1 


4.0- 


22 


15.27 


44.86 


81.8 


- 86.8 


90.4 


78.3 ! 


< 81.8 


83.3 


85.9 


81.4 




278 































III. 

VISUAL 


IV. 

motor' 


V. 

CCfiPREHEMSION 


VI. 

ENCODING 


MA 


N. 


CA 


JQ 


DECODING 


ENCODING 


OF COMMANDS 


GESTURE 


0.6-0, 9 


71 


11.94 


8.89 


~12*. 2 


30.5 


31.7 


9.0 


1. 0-1.4 


70 


14.91 


11.59 


34.0 


50.0 


55.0 


21.2 


1.5-1. 9 


39 


14.0 


15.85 


61.6 


59.3 


80.8 


62.0 


2. 0-2. 4 


28 


12.64 


21.25 


79.2 


74.5 


90.0 


28.0 


2.5-2. 9 


22 


14.14 


24.41 


69.0 


78.4 


80.5 


37.8 


3. 0-3. 4 


11 


16.91 


22.36 


81.8 


92.0 


92.2 


78.8 


3.5-3. 9 


15 


14.6 


31.87 


82.6 


89.1 


90.0 


63.3 


4.0- 


22 

278 


15.27 


44.86 


94.6 


96.6 


92.8 


28.0 



LRO - Large Real Objects M - Miniatures 

SRO - Small Real Objects CP - Colored Photos 




TADLE IV 



LANGUAGE NURSERY TEST RESULTS 




POST TESTING RESULTS 




N=143 




IMPROVED POORER 


SAME 



I . BODY IMAGE 








A. Echo 


8 { 6/o ) 


8 (6%) 


127 


B. Naming 


10 ( 7%) 


9 (6%) 


124 


C. Identification 


24 (1755) 


10 (7%) 


109 


II. AUDITORY VOCAL PRESENTATION 


- MOTOR RESPONSE 


IDENTIFICATION 




A. Large Real Objects 


12 ( 8%) 


7 ( 5%) 


124 


B. Small Real Objects 


17 (12%) 


10 ( 7%) 


116 


C. Miniatures 


29 (20%) 


10 ( 7%) 


104 


D. Colored Photos 


20 (14%) 


8 ( 6%) 


115 


AUDITORY VISUAL PRESENTATION - 


VOCAL RESPONSE 






Namina : 

A. L.R.O 


11 ( 8%) 


4 ( 3%) 


128 


B. S.R.O. 


10 ( 7%) 


6 ( 4%) 


127 


C. M. 


10 ( 7%) 


6 ( 4%) 


127 


D. C.P. 


11 ( 8%) 


5 ( 3%) 


127 


Echo : 

A. L.R.O. 


10 ( 7%) 


5 ( 3%) 


128 


B. S.R.O. 


10 ( 7%) 


5 ( 3%) 


128 


C. M. 


11 ( 8%) 


6 ( 4%) 


126 


D. C.P. 


12 ( 8%) 


4 ( 3%) 


127 


III. VISUAL DECODING 


20 (14%) 


11 ( 8%) 


112 


IV. MOTOR ENCODING 


30 (21%) 


15 (10%) 


98 


V. COMPREHENSION OF COMMANDS 


25 (17%) 


7 ( 5%) 


120 


VI . ENCODING GESTURE 


15 (10%) 


24 (17%) 


104 
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CONTINGENT REINFORCEMENT FOR TRAINING ATTENDANTS 
IN BEHAVIOR MODIFICATION SKILLS 1 

Luke S. Watson, Jr., James M. Gardnor and Christopher Sanders 
Columbus State Institute and Ohio State University 

In a combination institutional-community behavior modification 
program, established at Columbus State Institute to train severely 
end profoundly mentally retardcd2 residents, a major thesis is that 
in order to ensure the success of the project, it is necessary to uti- 
lizo contingent reinforcement with the staff as well as the residents. 
Many problems that develop in these kinds of projects arc due to per- 
sonnel problems as opposed to resident problems. Most existing be- 
havior modification programs have given little or no attention to the 
use of contingent reinforcement with their staff. 

In keeping v/ith this thesis, reinforcement contingencies are es- 
tablished for the superintendent, the clinicel director, the director 
of nursing, nursing supervisors, ward attendant supervisors, attendants 
and community workers as v/ell as for residents. The rule of thumb is 
that you determine the behavior you want to shape in your staff and 
residents and make this behavior contingent upon reinforcement. The 
contingencies established for the superintendent, clinical director 
and director of nursing arc, of course, not as stringent as those sot 
up for ward supervisors, attendants and community program staff. 

Tho primary goal of this program is to habilitato all of the sev- 
1 crcly and profoundly retarded children at Columbus State Institute. 




This component of the institutional population constitutes approximate- 
ly 500 persons who occupy 15 v.'ards. The strategy used to realize this 
goal is to deal with th*. wards, one at a time; to train both ihc re- 
sidents and the attendants working on the ward, an' 1 after training is 
completed, 1 move to another ward. Residents arc taught self-help and 
social skills while attendants are taught how to use contingent rein- 
forcement procedures to shone and maintain these skills in such retard- 
ates. This procedure is scheduled to continue until all attendants 
and residents on all 15 wards are trained. 

In ordor to provide additional staff for the institutional pro- 
gram, community '"orkers, Youth Corps workers and Ohio State University 
students receive supervised behavior modification training on the- ward. 
V.'hilc they arc acquiring behavior modification skills, they arc also 
providing badly needed clinical service to the institutional program. 
Two secondary goals then, ar». to provide a training facility for par- 
sons who will be involved in b havior modification programs elsewhere; 
and more specifically, to train workers who will provide the necessary 
manpower for a community behavior modification program. The community 
program is designed to teach self-help and social skills to emotionally 
disturbed mentally retarded and autistic children living at home. 

STAFF AID FUNCTIONS THEY SERVE 

Institution t 

Ward Staff . There are two groups of ward staff working in the 
institutional program. One group is the Itinerant, Training Team, con- 
sisting of 13 attendant level technicians and one RN program director. 
The second group is the regular ward staff. The Itinerant Training 
Team comprise the nucleus of the ward training team. They move onto 



a ward, relieve, the regular ward attendants of their child car,. and 
nursing duties, and begin teaching the residents self-help and socia 
skills, Meanwhile, the regular ward attendants and the ward matron 
become fulltime trainees and attend both an academic behavior modif- 
ication program and serve an internship. They serve the internship 
on the seme v-ard occupied by th,; Itinerant Training Team— their heme 
v/ard. During their internship, they te-ch residents self-help and social 
skills under supervision of the Itinerant Training Team, Thus, they 
provide additional manpower for training residents, '.Then the resi- 
dents and regular ward attendants complete training, th: Itin:rant 
Training Tear, moves onto another ward leaving the now trained attend- 
ants to maintain the newly acquired self-help and social skills in 
residents. 

The following self-help skills arc taught to residents by the 
Itinerant Training Team and th: attendant trainees serving their in- 
ternship! proper use of the toilet to eliminate, dressing, undress- 
ing, going into the lunchroom cafeteria fashion and eating with a spoon 
without steeling from one's neighbor, bathing, toothfcrushlng, and comb- 
ing their hair. Social skills taught arei receptiv. or functional 
language and speech, social end normal pray bhavior, ..motional be- 
havior control, educational skills, and simple "ork skills, 

Extrmeer d iiaif. A group of seven professional staff, five psy- 
chologists, on: speech therapist and a program administrator, either 
provide direct training to residents nr act as consultants to the ward 
program. A psychologist and the speech therapist provide residents with 
daily speech training. Cnc psychologist op rates an advanced preschool 
for residents. This group has helped s.t up and act as consultants 
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for three vert! programs: the social behavior development program, 

the receptive language and concept development program, and thv pre- 
school program. In addition they train and consult vith Youth Corps 
v/orkers, community program trainees and undergraduate and graduate 
students from Chio State University receiving training. 

Youth Corps '■orkers and university students also receive behavior 
modif ication training and participate in various phases of the ward 
program, usually the educational or language programs. Youth Corps 
workers arc .nrollcd in th: program for th; purpose of learning an 
occupational skill. University students, majoring in psychology, spe- 
cial education and speech correction, are taking behavior modification 
training for course credit. There are ordinarily four Youth Corps 
workers and 15 university students participating in the program. 
Community 

The cxtrainstitutionel behavior modification program provides 
treatment for autistic and emotionally disturbed mentally retarded 
children living in the community. The purpose of this program is to 
habilitate children at honei teach them sufficient self-help and social 
skills to allow then to adapt to life in the community, teach their 
moth rs hov/ to maintain these skills after they have been acquired, and 
prevent then from being committed to an institution. The program is 
designed to eventually car. for 64 children. Hey may rang: from pro- 
foundly retarded to cducable retarded. The one characteristic they 
have in common is that they arc severe behavior problems. A second- 
ary goal is to provide manportr to operat the social skill development 
programs on wards vacated by the Itinerant Training Team. 




The program steff consists of th. same seven professional persons 
involved in the institutional program, the mothers of the children in 
the community program and volunteers. The professional staff train 
the mothers and volunteers and supervise them as they train the chil- 
dren in the home sotting. The mothers and the volunteer force attend 
the institutional academic, behavior modification program, the volunteers 
serve a four-month ward internship and the mothers serve a more ab- 
breviated internship since most cannot leave th.ir children for such 
an extended period of time. During their internship, the volunteers 
learn to use these behavior modification skills an'’ provide a badly 
needed source of manpower for maintaining the ward social skill program 
after tho Itinerant Training Team vacate, tethers 1 ern behavior mod- 
ification skills that not only allow them to help train th.ir own child- 
ren, tut also make it possible for them to maintain this behevior once 
it is learned. After the internship, mothers and volunteers work with 
a child in his home, teaching him self-help and social skills similar 
to the ones taught on the ward. Since some of the children in the com- 
munity program are of a higher level than those in the institutional 
program, the sodial skills taught arc more similar to those taught to 
normal children, c.g., the educational program includes reading and 
mathematics phases. 



TRAINING 

The Behavior tedif ication Training Program is set up in two phases* 
classroom training end ward internship, Tho classroom phase is designed 
to develop tvo tyocs of skills* behavior ffiodifiCation-v.r v al behavior 
and actual behavior modification skills. The purpose of the verbal 
behavior component is to provide tho trainee with a set of principles 
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or a conceptual system that will enable her to analyze the multitude 
of behavioral problems she v/111 encounter In terms of behavior modif- 
ication principles. She is taught behavior modification skills so that 
she will know hov; to translate behavior modification principles into 
action. The ward internship phase of training allows the trainee to 
develop the shills acquired in the classroom to a high level of profi- 
ciency an'' learn to apply then to retarded residents in a ward situat- 
ion, Attendants, Youth Corps workers , community volunteers and mothers 
of children in the co.-nmunity program co through this program as it is 
described. University students go through a truncated form of this 
program. 

Classroom Training 

Trainees learn both principles of behavior modification and how 
to apply then to real life behavioral problems In the classroom phase 
of training. The classroom program lasts approxima tely three weeks. 

Teaching is accomplished through a contingent textbook-lecture-discussion 
series. There are nine such units. The trainee starts by receiving 
her first textbook assignment, In order to be admitted to the corres- 
ponding lcdture, she must make a passing grade (90 percent correct) 
on an examine tion that evaluates her understanding of the textbook 
assigrxnent. If she passes, she can proceed to iho lecture: if she 

falls, she must repeat the textbook assignment and take a second 
examination. If she fails the exam a second time, she is required to 
repeat the reading-text procedure, and if she foils it a third time 
she is tutored until she undcrstahds the materiel, and then progresses 
to the lecture. The textbook Is written so that few ever repeat an exam 

more than once. Designed by the senior author, it is written in layman's lan- 
guage using common everyday examples to Illustrate the different principles. No 




attempt is made to teach trainees to talk and act like more tradition- 
al academically trained psychologists. 

Lecture material is presented by tape recorder along vith 35rm. 
slides that illustrate the recorded subject matter. The lecture is an 
extension and further illustration of the material presented in the 
text. It is designed to clarify and amplify the text. Th; same con- 
tingencies required for progressing from the textbook assignment to 
the lecture are also required tor moving on to th. corresponding dis- 
cussion. The trainee must pass a lecture examination at the 90 per- 
cent level. The purpose of contingent examinations is to prevent train- 
ees from progressing to subsequent steps of the program until th>.y h« vc 
satisfactorily understood previous steps. A 90 percent text criterion 
is used in order that she understands each proeran component veil. The 
discussion is designed to clarify any material that as ret understood 
in the lecture. Lecture cxcminatlons ore evaluated to determine areas 
of ambiguity, and th sc areas arc th.n cov red in the discussion. After 
the trainee competes the discussion, she receives her next textbook 
assignment on noncontingent basis. There is no discussion examination. 

Three principles arc taught in the course! contingent reinforce- 
ment, shaping, end sti.vulus control. The basic notion about reinforce- 
ment, as it is presented, is that reinforcement is something people 
like or aro willing to v.ork to obtain. It is emphasired that contingent 
reinforcement is the cone pt that accounts for behavior being shaped 
and maintained. A person Is required to do something tc get the re- 
inforcement. ftc inf orcement is considered further in terms of accelerat- 
ing and decelerating behavior. The shaping p.incipK constitutes the 
programing concept. Shaoing techniques are characterised as procedures 
used to nold or develop complex behavior. Two sutprineiplcs, successive 



approxin: tion me' chaining, arc presented as the basic shaping prin- 
ciples. Stimulus control is presented as t principle that explains 
vhy behavior occ rs appropriately or inappropriate ly. Illustrations 
such as rape end robbery are used as examples of people in society 
being under inapproprie te stimulus control. Stopping one’s car vhen 
an approaching traffic licht turns red or accelerating after it turns 
green are illustrations of behavior that is under appropriate stimulus 
control. 

After ell nine tcxtbook-lccturc-discussion units are successfully 
completed, the trainee progresses to actual behavior shaping training. 
She begins by seeing a movie and a dcronstration of teaching self-help 
skills to severely and profoundly retarded children. iJcxt she attempts 
to apoly bch'vior modification skills h.rsclf with a fcllo 1 trainee 
in a role playinr- situation. One trainee plays the rol; of a behavior 
modifier vhile the other plays the role of c retardate; then their roles 
arc reversed, "hen the trainee can pass a behavioral test lhat assesses 
hov veil she can actually apply behavior modification techni ucs (at 
a 90 percent lev l), she is assigned a severely or 'rofoundly retarded 
child and attempts to teach him self-help skills, h«.n she passes a 
second behavioral test in the one-child situation, (again at a 90 per- 
cent level), she has completed classroom training, receives her ward 
assignment, end begins an internship that lasts for approximately five 
months. 

bard Internship 

The war' internship serves t o functions. First, it provides 
trainees vith an opportunity to dcvloo and improve the behavior mod- 
ification skills learned in the classroom; and seconJ, it provides the 



ward 'ith a moss of manoo -cr. The Itin rant Training Teen comprises 
the primary tcachirr force supported by th- professional staff. The 
Itinerant Training Team provides six persons : ach on the e'ey ant’ the 
afternoon shifts. In addition, the four regular ward staff serve- their 
internship on the ward ’hilc it is occupied by th: Itinerant Training 
Team, i’our Itinerant Training Team members serve a resident training 
function while two act as program administrators. Three of the regular 
ward staff trainees serve a r sident training function, ’.hilc one car- 
ries out administrative duties. There is one attendant for each four 
to fiv.. children. Attendant trainees teach self-help and social skills 
to retardates under th: supervision of the Itinerant Training Team. 

The Itinerant Train! g Team is involved - ith both training children 
and training «nd supervising attendant trainees. Youth Corps i-'ork^rs 
assist the Itin rant Training Term members and work under their super- 
vision, 

Aft.r six to eight months, the Itin rant Training Team phases out, 
leaving the ward to be administered by the no • trained regular ward 
attendants. Th: regular ward attendants arc sup-'leo.nted by the com- 
munity volunteers serving their four-month internship. Th. volunteers 
participate in th. social skill developed programs, such as language 
development and educational skill develops nt. An additional source 
of manpO"*of Is provided by university students. They are usually in- 
volved in th: languge end educational programs, forking under the 
supervision of the professional st^ff. 

ftElNPOftCEmilT Of STAFF 



Classroom 



Reinforcement used in the classroom consists of progressing from 
on: part of the academic program to the next, recognition or amnroval 
from tlr instructor and peers, end time off from training. Sin'.c pro- 
gress from a given textbook assignment to the corresponding lecture is 
contingent upon a 90 percent examination grade, and progress from the 
lecture to the discussion is contingent upon a second 90 percent exa- 
mination grade, re inforccmcn': for 90 percent examination grad s is pro- 
gress through different components of the academic program. The same 
contingency holds for the role playing and one child phases of training 

During classroom discussions, the instructor asks questions about 
problem areas revealed by the lecture exam, and requires all trainees 
to discuss the lecture content. During these discussions, trainees 
arc given verbal recognition by the instructor for correct responses* 
People \:ho finish the classroom program ahead of the r^st of the group 
receive tine off. 

Ward 

There are three main contingent reinforcements us'd * i th attendant 
trainees and .he Itinerant Training Teamt l) the authority and respon- 
sibility to make chang. s in the program goals and the vay the program 
is implemented, 2 ) recognition from supervisors end peers, and 3) time 
off from "or!;. There is a vcckly staff meeting on the v v rd that is 
similar to a group therapy session. Attcnd*nt trainees, the Itinerant 
Training Teem, the program directors and administrators sit do< n and 
discuss resident training problems and staff problems. Those attend- 
ing the meeting have the right to criticize anyone in th program, and 
If a consensus is obtained, changes aro made in * ard operation proccdur 
For example, if attendant trainees protest that their custodial duties 



aro so tine consuming that no time is left to teach retardates self- 
help shills, an effort is made to isolate the cause of this problem, 
and steps select d by the attendants aro taken to eliminate it. 

Three forms of recognition arc used as reinforcement. An Itin- 
erant Training Teen member nay b. watching a trainee to ching a re- 
tardate a self-help shill and tell h:r she is doing a good job of train- 
ing, or she nay comment on the Quality of the trainee’s data sheet. 
Second, during each weekly ward staff meeting, trainees and members of 
the Itinerant Training Team arc giv^n recognition for having made a 
significant behavioral change in a particular child. The child’s name 
Is announced cn^’ the chairman of the mectin' th.n describes the nature 
of his improvement and announces the names of the persons who \ork with 
that child. The person's picture is trlun and posted on the "Recognition 
Bulletin Board". Third, an engraved plaque is a'-ared each month to the 
group of trainees and members of the Itinerant Training Team whose child- 
ren showed the greatest progress during the past 10 days. 

Time off is given primarily for attendance and punctuality, '.'hen 
a person has come to work « ithout being late for 25 successive days, 
she receives a half day off. This procedure appeared to result in a 
narked reduction in absenteeism and tardiness. Tim: off was also used 
successfully to reinforce data collection. 

In order to make it possible to use contingent reinforcement with 
attendant trainees and the Itinerant Training Teem, a chain of respon- 
sibility and acccuntability is clearly defined to determine »hich per- 
sons arc accountable for the different vard functions, Each attendant 
trainee and each member of th: Itin:rant Training Team is responsible 
for certain children and certain custodial duties and accountable to 
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one sup rvisor. If son- aspect of training or s one custodial duty is 
neglected, it is clear vho is responsible. If a particular phase of 
training with certain children or certain custodiel duties is bring 
carried out satisfactorily, it is clear who should be given recognit- 
ion. Similarly the duties 3nd responsibilities of the supervisors are 
also clearly defined- Supervisors arc responsible for attendant trainees 
and members of the Itinerant Training Teem and accountable to the program 
director. If an attendant trainee or a member of th. Itinerant Train- 
ing Team is neglecting her duties, it is the responsibility of the super- 
visor to find out why and correct th- situation. It is also the res- 
ponsibility of the supervisor to give recognition when certain contin- 
gencies have been satisfied. Further, it is the r-sponsibility of tho 
hard Program Director to sec that th: supervisor executes her duties 
and to give th: supervisor recognition for contingencies that have been 
established for her that she has satisfactorily mot. She, In turn, is 
accountabl: to the Program Coordinator vho is responsible for giving 
reinforcement end feedback to tho herd Program Director. Tho Program 
Coordinator is accountable to the Director of Ilursing Services and the 
Clinical Director. The Clinical Director is responsible for the Pro- 
gram Coordinator end is accoun'ablo to the Superintendent vho is re- 
sponsible for her. The Program Coordinator has the additional respon- 
sibility of providing reinforcement for the Director of Itirsing, Clinical 
Director, end Superintendent in order to maintain their interest and 
support for the program, ft: inforccmont for the Superintendent , Clinical 
Director, end Director of IJursing usually consists of getting federal 
money for nev clinicel programs, initiation of new programs vhich help 
solve chronic resident problems, an' providing favorable publicity for 



th institution. 



r.r. 



COlCLUSIOfl 



This ward program appears' to have survivor! tho rigors of in- 
stitutional resistance to a ne> ■ resident treatment project and ’ill 
probably become a part of the institutional strtus quo . Tho com- 
munity program is still in its infancy and volunteer recruitment is 
a difficult problem but its chances of survival appear to be good. 

Par ticiosnts in both programs feel that they have made progress in train- 
ing that vrould not have been achieved • ith more conventional resident 
and staff training and management procedures. Other institutions and 
community school programs for tho mentally retarded in Chio are begin- 
ning to adopt some of the behavior modification techniques used in these 
tv.*o programs. In conclusion, contin ent reinforcement appears to be 
effectiv for shaping an^ maintaining behavior modification shills In 
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PEERS AS CLASSROOM BEHAVIOR MODIFIERS 1 
Robert G. Wahler, Ph.D. 

University of Tennessee 

Behavior modification procedures based on reinforcement theory 
have been applied to child behavior by a variety of adult "therapists. 
Parents, teachers, institutional ward attendants, and various rental 
health professionals ha/e repeatedly demonstrated their abilities to 
modify the deviant child's behavior (see Bandura, 1969). 

One important aspect of these demonstrations is the ever grow* 
ing interest in evaluating and programming the child's natural envir- 
onment, Patterson (1969), for example, has shown parents and teachers 
appear to support deviant child behavior through differential atten- 
tion provided in the home or in the classroom. These kinds of "base- 
line" assessments are of Importance, not only in a theoretical sense, 
but they also have diagnostic value. That is, a prescription for ther 
apeutlc action is often available when such Information is set within 
a reinforcement theory paradigm. If a parent or teacher is shown to 
attend systematically to the child's problem behavior, it then follows 
from a reinforcement theory viewpoint that a reversal of this pattern 
might weaken the behavior. Reversal in this sense means shifting the 
^dult attention from deviant to non-deviant child behavior. 



Vrhis research was supported in part by Research Grant MH 16190-01A1 
from the national Institute of Mental Health. 
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To date, a variety of investigations have documented the diagnostic 
value of baseline assessments of the devianx child in his natural environ- 
ment. Parents, found to provide social attention contingencies for the 
deviant child's problem behavior, have been trained to shift these con- 
tingencies with remarkable effects on the problem behavior (e.g., 

Hawkins, Peterson, Schwied, and Bijou, 1966). Following baseline 
assessments of teachers' interactions with deviant children, similar 
therapeutic measures have yielded positive changes in student behavior 
(e.g., Thomas, Becker, and Armstrong, 1968). Thus, as far as parents 
and teachers are concerned, naturalistic observation has lead to 
promising new functions for these components of the deviant child's 
social environment. 

A Neglected Social Component 

Within the last five years a number of research and action 
oriented workers have demonstrated the potential importance of peers as 
behavior modifiers. Available studies indicate that the peer group 
probably operates in much the same manner as do adults -- and that their 
influence in some settings may actually be greater than that of adults. 
Unfortunately, much of this research has been correlational or purely 
observational in design, thus limiting interpretations of the findings. 
However, the findings have been consistent: In naturalistic settings 

ranging f rcm nursery schools to institutional homesfor delinquent girls, 
the peer gre ip has been found to operate in a systematic fashion, 
dispensing its social attention in various forms for specific aspects of 
the child's behavior. For example, delinquent girls receive reliable 
peer approval for anti-social responses but not for pro-social responses 
(Buehler, Patterson, and Furniss, 1966)} pre-schoolers are likely tu 
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continue aggressive actions if they ore followed by a certain kind of 
peer attention, but not if other kinds are dispensed by the group 
(Patterson, Littman, and Bricker, 1968). Interestingly enough, one. of 
the studios, (Buehler, et. al. , 1966) produced correlational evidence 
to suggest that the peer group may often be more important than adults 
in the control of deviant child behavior. Partial support for this con- 
clusion is also available from the observational work of Wright and his 
colleagues (Wright, 1967), Essentially, these investigators discovered 
that peers constitute the most common source of social interactions after 
the child reaches the age of eight. 

Perhaps the clearest demonstration of peer group influence on 
deviant child behavior was reported by Patterson and Brodsky (1966), 

These investigators attempted to increase interactions between a 
deviant child and members of his peer group. While the attempts proved 
successful, information reflecting the role of peers in the maintenance 
of the child's problem behavior was lacking; in addition, the necessary 
experimental steps to demonstrate causality were not conducted. 

In summary, the background data are clear; the peer group may 
sustain the deviant behavior of its group members. Also, some evidence 
is available to show that the group, if properly directed, can modify 
such behavior. Thus experimental efforts in this therapeutic direction 
are warranted. 

This paper presents findings produced by several lines of peer 
therapist investigation at the University of Tennessee. The investiga- 
tions have differed in terms of the deviant populations studied, and in 
the methods used to obtain therapeutic control. They have been 
similar in ’.he sense that children composing the deviant child's natural 
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environment hove been chosen as therapists; and, in all cases the 
school classroom was the natural environment. 

!• Classroom Disciplin e? Peer Reinforcement Control of Problem Children . 

This investigation was conducted by the author in collaboration 
with Pobert Solomon of the University of Tennessee. Essentially, the aim 
was to examine the effectiveness of peers as behavior modifiers of dis- 
ruptive classroom behavior. 

Subjects, treatment setting, and observers. 

Subjects were ten boys selected from a fifth grade classroom in 
a county school. The classroom was recommended by the school principal 
because of long-term discipline problems presented by the students. 

Prior to the beginning of the study, the teacher had threatened to resign 
her position if the problems were not handled in some way. 

Discussions with the teacher and informal observations of the 
classroom activities revealed that five children were the major violaters 
of classroom rules. These children were designated as "target subjects" 
and represented our deviant sample. 

Further discussions with the teacher were - aitned v -at five 

peers to servo as potential behavior modifiers for the target subjects. 
These children were designated as "control subjects". Since we intended 
to train the control subjects through instructions and observer feedback, 
a history of cooperation v/ith adults was deemed a most important selection 
criterion. A second, and equally important selection factor concerned 
the child’s popularity v/ith the other children. Assuming that popularity 
was an indicator of a child’s reinforcement value for the other children, 
high scorers on a sociometric schedule were given priority as subjects. 
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Observers used in this study ivero graduate students trained in 
natural science principles of observation and operaht techniques. Most 
of the data were collected by single observers, although periodic reliability 
checks were obtained at various phases of the study. 

Procedure, 

Following the selection of target and control subjects, the teacher 
was instructed to seat one control subject next to each target subject. 

This procedure accomplished one goal; it would now bo possible to examine 
control subject attention as it occurred contingent upon target subject 
behavior. In essence, this phase could serve as a baseline step in deter- 
mining peer support of deviant child behavior. 

Behavior and Stimulus Classes . The first few observation 
sessions were geared to obtain samples of target subject behavior. 

Observers were instructed to record in longhand a running record of 
target subject behavior. These records were thert discussed between 
the teacher and the author to provide concrete examples of how the 
target subjects disrupted the classroom activities. Three specific 
behaviors wore clearly identified as disruptive by all concerned: talking 

(including laughing and shouting)? out of seat (any unauthorized leaving 
of seat)} object play (manipulation of any classroom irrelevant object). 

These behaviors were scored separately but grouped into a single class 
for data presentation purposes. The class was labeled disruptive behavior . 

A single stimulus class was formulated to record the '.ontrol 
subjects’ behavior. Since their behavior was conceptualized as possible 
reinforcers for the target subjects' behavior, they were considered on the 
stimulus side of the reinforcement theory paradigm. Any verbal or physical 
action was scored as a single instance of the stimulus class soda 1 
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attention # To bo scored, these actions had to bo considered, in the 
observers' judgment, to be directed at a target subject. 

Reoonse and stimulus units . After the behavior and stimulus 
classes were formulated, further observations were obtained through a 
time unit checklist. Each target child was observed for five minutes per 
session, the subject order being determined on a random basis. Observers 
scored the subjects*s behavior at ten second intervals, allowing a maximum 
of one disruptive behavior per interval. The first disruptive behavior 
occurring during an interval was recorded for that interval. Thus, for 
each observation session, a maximum of thirty disruptive responses was 
possible for each target subject. Social attention provided by control 
subjects was scored according to the same procedure. 

Baseline sessions » A total of five sessions was devoted to 
naturalistic observation of target and control subjects. Unit counts of 
disruptive behavior and social attention appeared to be relatively con- 
sistent from session to session at the end of that time. The last base- 
line session was videotaped for the peer training procedures described 
later. 



Peer training . Following completion of baseline, the authors 
and the teicher met with the five control subjects. First, the children 
were asked to "help" the five target subjects. Since it was common 
knowledge *;hat the target subjects were poor students (academically), 
the control subjects were told that they might improve the target subjects 1 
grades. When all control subjects agreed, the authors described 
observer records of disruptive behavior. The control subjects quickly 
pointed out, with little adult assistance, that disruptive behavior inter- 
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fered with academic progress. Following this conclusion, the authors 
asked "why" the disruptive behavior occurred. Again the control subjects 
were quick to mention that peer attention was a very large factor, although 
none implicated themselves. 

At this stage in the conference, the teacher began to direct much 
of the discussion. This was done by intent since she would be responsi- 
ble for maintaining the hoped for changes in control subject behavior. 

Parts of reinforcement- theory wer6 explained to the subjects in 
simple terms; that is, particular emphasis was placed on the concepts 
of extinction and shaping. The control subjects were told that behavior 
depends on its consequences: if a response is desirable, following it 

with social approval may insure its future occurrence; conversely, 
undesirable behavior may be eliminated if its usual consequences are 
eliminated. In an effort to illustrate these statements and to specify 
desirable and undesirable behaviors of the target subjects, the video- 
tape of the final baseline session was presented. The subjects were 
told to stop the video-tape (by signal) 'whenever they spotted undesirable 
behavior (our category- disruptive behavior ) or whenever they spotted 
desirable behavior. When stops occurred, target subject behavior was 
discussed and its social attention contingencies we re examined as well. 

The final phase of the discussion involved specific instructions 
to the control subjects. They were told to ignore disruptive behavior and 
to provide approval for desirable behaviors such as reading and v/riting 
(whenever possible). The teacher then announced that she would keep a 
daily tally of correct and incorrect attention contingencies provided by 
each control subject. This tally would be discussed by the teacher and 
the control subjects at the end of each day, 

O 
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The meeting terminated with this advice to the control subjects: 

"Do not discuss this project in retail with your classmates. If they ask 
about your role in the project or announce that they have caught on to 
your role, just say that you are helping the University guys and you can't 
talk about it until later". 

Further training v'as provided by the teacher through her discussions 
with the control subjects at the end of each day. These discussions served 
as a source of motivation for control subjects and to correct their contin- 
gencies. 

Experimental demonstrations of peer reinforcement control . As 
later data will show, this training intervention was followed by marked 
reductions in target subject disruptive behavior. To evaluate the reinforece- 
ment role of control subject attention contingencies in producing these 
effects, several weeks were devoted to reinstating baseline contingencies 
for t he target subjects. This "reversal" was accomplished through another 
meeting v^ith the control subjects. Following this probe to assess causality, 
the control subjects were instructed to resume their therapeutic contingencies. 

Results 
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The slide describes mean unit counts of disruptive behavior pro- 
duceo by the five target subjects ovofc baseline and treatment phases of 
the study. From an individual subject viewpoint, it is worthy to note that 
response curves for each of the target subjects follow the trends depicted 
here. Notice the gradual but stable decline in disruptive behavior 
follov/ing the initial training of the control subjects. Although not 
shown in this slide, contbol peer attention shifted from disruptive 
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Mean number of disruptive behaviors produced 
by five "target" subjects over all baseline and treatment days 
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target behavior to more appropriate target responses. Then, when the 
control subjects were instructed to shift their attention (to disruptive 
behavior), predictable target subject behavior follov/ed, As the slide 
shows, this reversal phase resulted in a sizeable increase in- disruptive 
behavior. Finally, when the control subjects resumed their selective at- 
tention to non-disruptive behavior, a sharp decline in disruptive behavior 
followed. Thus, the experimental evidence is clear! the control sub- 
jects were effective sources of reinforcement for the target subjects, 
and these sources were instrumental in producing changes in target sub- 
ject disruptive behavior. 

Some anecdotal data are of interest. Initially we worried about 
stressful effects of these operations on the control subjects. Anyone 
who can recall his elementary school experiences will attest to the 
likelihood of peer ostracism directed at the ’’teacher's pet" or "creep"; 
working to help the teacher is often frowned upon by the peer group. 
Surprisingly enough, just the reverse effect occurred with our control 
subjects. They wore often imitated by the other children and their friend- 
ships continued. In other words, they continued to hold their high 
social status in the classroom. Perhaps their work as a team was a 
factor hero, or perhaps their initial popularity kept them in good graces. 
In any case, their therapeutic actions did not result in aversive conse- 
quences for them. 

This study is now being replicated in another Knox County school. 

The replication is more sophisticated than this effort in several ways: 

(l) target subject achievement is also under evaluation and, (2) teacher 
and peer reinforcement power will be compared. 
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II . Interactions Betv/een Normal and Retarde d Chlldren t The Modification 

of Peer Social Behavior . 

This investigation was conducted by Sidney Teel of the University 
of Tennessee (Tee^ 1970). The long-iange purpose of the study was to 
examine the feasibility of placing retarded (Educable Mentally Retarded 
or "EMR") children in regular elementary classrooms. The immediate 
purpose of the study involved an attempt to increase EMI classroom 
attention and to approximate normal peer interactions between one EMR 
child and his non-retarded classmates. 

Teel's review of the literature revealed that EMR children 
usually are ignored by their non-retarded peers. And, if the EWt is 
at all successful in obtaining peer attention it is usually through be- 
havior that arouses teacher displeasure (e.g., wandering about, shout- 
ing, hitting). Clearly, if the EMt is to function adequately in the re- 
gular classroom, modifications in his social behavior are of first impor- 
tance. Assuming ’.hat peers do contribute to his disruptive behavior, 
techniques aimed at therapeutic shifts in peer attention would be in order. 
Teel attempted to effect such shifts through teacher reinforcement of 
the non-retarded peers. 

Subjects, treatment setting, and observers. 

Six elementary classrooms (grade6) constituted the treatment 
setting. Classrooms contained from 11 to 35 normal children and \ child 
classified as EMt. Descriptions of observers used In this study are 
essentially the seme as that of the first study reported in this paper. 
Procedure. 
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Behavior and stimulus classes . Following discussions with the 
teachers and observations of classroom and free play activity, three 
classes of behavior were formulated for study. Relevant behavior 
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included group participation or sitting at desk and cither writing or 
looking at a book; irrelevant behavior encompassed looking around the 
classroom, play viith or staring at academically irrelevant objects; 
peer Interaction included non-aggressive talking, touching, or gesturing 
to classmates. This latter behavior class was observed only during free 
play times or during lunch time. 

After these classes vere formulated, further observations vero 
obtained through the ten-second time unit checklist used in the previous 
study. Again, each EMI child was observed for five minutes per session. 

Baseline sessions . When observer recording of these three 
behavior classes appeared reliable, (85^ agreement per class, per 
session), the baseline sessions were begun. After a total of four 
sessions, the behavior classes displayed little variation in frequency 
of occurrence between sessions. Thus, since the subject behavior ap- 
peared fairly stable, it was decided to initiate the treatment procedures 

Teacher training . Teacher training was designed to accomplish 
two gcalsi (l) to increase the EMI’s relevant classroom behavior 
through teacher differential attention to the relevant behavior class; 

(2) to increase non-aggressive EMI interactions with the normal poors. 
This latter step was implemented through teacher differential attention 
to a normal poor when the EMt Interacted appropriately with that peer. 
Teacher attention to the peer was differential In the sense that only 
pro-social peer responses to the EMR’s interaction attempts were follow- 
ed by teacher attention. Hopefully, this aspect of teacher training 
would have a dual function; peer pro-social responses to the EMI should 
increase in frequency, and those peer responses should strengthen EMI 
Interactions with the peers. , 
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Teacher training began with the reading of a programmed text 
describing the application of reinforcement theory to childhood behavior 
problems (Patterson and Guillon, 1968 ). In addition, the purpose of 
’.his study was outlined for them and they were told to follow the above 
procedures designed to increase the EMR’s relevant and peer interaction 
behaviors. Following the observation sessions, needed corrections were 
pointed out t.o the teachers and/or they wore commended for their correct 
contingencies. 

Experimental demonstrations of teacher and poor reinforcement 
control . As in the first study, the role of social reinforcement contin- 
gencies in producing changes in subject behavior was assessed by rein- 
stating baseline contingencies. After the expected changes were evident 
in EWt behavior, the teachers wore instructed to resume their baseline 
methods (non-differential attention) of attending to poors and the Elfi's. 
Following this "reversal" phase, the teachers again resumed the differ- 
ential attention program, thus completing the test of reinforcement control. 

.Results 

The slide describes the behavior of one EIR child over all 
phases of the study. To simplify the data presentation, only relevant 
behavior (labeled classroom attention) and peer interaction are plotted. 
Notice the marked and stable change in classroom attention following the 
teacher's differential attention to this behavior class. The reinforee- 
ment control test for this behavior change is not depicted herei the out- 
come provided clear evidence of this teacher's reinforcement control of 
the EWs classroom attention. 
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The training techniques used for peer therapists in our first 
study are worthy of further exploration. Children at the fifth wrado 
level of elementary school might be effectively trained through techniques 
normally used to train adult behavior therapists. It will be recalled 
that instructions and observer feedback proved highly effective in direct- 
ing peer attention contingencies for the behavior of target subjects. If 
children of this age {and other age ranges) are indeed so responsive to 
adult directions, the use of children as behavior modifiers has much to 
recommend it. 

Probably the most important conclusion presented by these studies 
concerns their integration with other studies utilizing parents and teachers 
as behavior therapists. The social environments of young deviant children 
are primarily composed of three sources of reinforcement! parents, teachers, 
and other children. It is also relatively common for the deviant child to 
produce his problem behaviors in the presence of ell three classes of 
people. Since these sources have been shown to maintain the deviant 
child's problem behavior, therapeutic control of all three sources would 
be indicated for optimal results. Tost investigators, however, have 
chosen to focus their tretment programs on only one or perhaps two of the 
three sources. Logically, the most stable and general results would be 
produced through shifting reinforcement contingencies provided by all 
relevant people. 
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Of greatest relevance to the topic of this paper are the systematic 
changes in Elft-poer interactions. Notice that teacher shaping of these 
interactions proved quite successful. As the slide indicates, teacher 
differential attention to selected peers resulted in a sizeable increase 
In the EIR's peer interactions. In other voids, teacher reinforcement of 
poor pro-social responses to the EMU’s interaction attempts, "caused" 
the ENR to increase the frequency of those attempts. The conclusion of 
causality is based on the reinforcement control test depicted in the 
section between dotted lines. This section describes the outcome 
of teacher reversal of her social attention contingencies for peer behavior. 
Hero she resumed her non-differential attention to peer behavior. Then, 
following this test, the teacher resumed her differential reinforcement 
of pro-social peer responses to the Eiil's interaction attempts. Notice 
that her second initiation of this shaping program resulted in a narked 
increase in the EWt's peer interactions. Thus, the teacher's reinforce- 
ment role in changing the frequency of these interactions seems quite 
clear. 

Naturally, ve have chosen one of our best Ef.fl subjects for this 
presentation. Hoover, the other five subjects, v;hile their behavior 
changes vere not as dramatic, also behaved according to the social 
attention contingencies set by their teacher and peers. \ 

Discussion. 

Ke have presented two lines of empirical investigation directed 
at exploring the use of peers as behavior therapists. V-'hile these studies 
did not examine long-term effectiveness of these therapists, theia- short- 
term effects were clear. Kith retarded and behavlorally disturbed children, 
peers can Implement dramatic improvement in the problems presented by 
these children. 
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Needed: Programs for the Disturbed-Retarded* 

Robert W. Conrad 
Austin State School 
Austin, Texa$2 

Since I didn't pick the title of this paper, I should warn you 
that I intend to digress considerably from it. 

Most everyone here would probably be quick to agree that retard- 
ates, like, or more so, than normals, display on occasion symptoms 
of emotional disturbance and that these individuals need speical 
treatment that differs from the typical program for either emotionally 
normal retardates or normal intelligence disturbed. To quote the re- 
cent (May, 1970) action policy proposed for residential services of 
the President's Corrmittee on Mental Retardation, "Ideally, shoit term 
programs should be made available to the retarded with emotional, 
social, and/or medical problems who require intensive treatment or 
training within a sheltered environment". 

Judging from the literature (if the UR literature does, in fact, 
reflect the actual state of affairs in the field) one must conclude 
that the number of available treatment (as opposed to custodial) pro- 
grams for this population is extremely limited in number. 

Based on my own ^rsonal exp-rience over the last two years in 
planning, implementing and administering a program of this type, 1 
would like to review the problems associated with program planning 
for this population. 

*The preparation of this article was supported, in part, by Grant No. 

SR20-1 WO- 2068-06 (MH216?) from the U.S. Department of Health, Education & Welfare. 

O^Now at the office of Program Analysis & Statistical Research, Texas 




First, there is the problem of incidence. Despite a rather lengthy 
list of studies, the actual frequency or prevalence of emotional [.roblems 
among retardates is not known. Tost studios hove surveyed quite specific, 
non-represe..tativo samples. For example, Gorelick (1966) found that 10/3 
of 886 Ef'iR high school students in Los Angeles were noted to have emo- 
tional problems. Menolasclno (1965) found of 616 referred children 
(under 8 years old) to a diagnostic clinic as suspected J.'R's "were noted 
to display emotional problems of a nature and extent to warrant a formal 
...diagnosis." Koch (1969) found that 11% of 1,049 children seen in the 
Southern California traveling clinic project had either emotional dis- 
turbance or major personality disorder associated with mental retarda- 
tion. Penrose (1954) found that 16,1 of institutionalized retardates 
showed some type of neurotic or psychotic behavior pattern. 

The incidence rates found in MR institutions vary from state to 
state depending on the availability of community programs. tolerance 
of special education programs in the public schools and the number of 
retardates placed directly in, or transferred to, state hospitals for 
the emotionally disturbed. In my ovt* state of Texas a recent survey 
(Martin, 1969) estimated that 10% of the State Hospital population could 
be classified as retarded. Most of these individuals had been admitted 
directly to the hospitals end had never teen in a facility for the re- 
tarded, There is no way of knowing how many of these retardates were 
committed because of disturbed bahavior or were committed simply to cir- 
cumvent the rather lengthy waiting lists for the state schools. Martin 
pointed out that the actual figures found (which includes borderline 
retardates) were much lower (percentage-wise) than many hospital ad- 
ministrators had imagined. This over-estimation was probably due to 
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the extreme management problems that many retardates present. As Mercer 
(1968) points out, "severely retarded patients in a mental hospital pre- 
sent problems in individual treatment and in "erd management far greater 
than their actual number suggests." 

Other disturbed retardates can be found in state orisons, facilities 
for delinquents , orphanages, foster homes, irivote institutions for the 
retarded, or in their o>n homes. 

Another aspect of the incidence rate question is the non-equivalency 
of definitions from study to study. Most studies have utilized diagnostic 
classifications rather than frequency of symptomatic behaviors making 
comparisons between studies nearly impossible. 

h'ithin Institutions, the problems seem greatest among the mildly 
retarded as they usually come because of maladaptive behavior rather 
than intellectual deficits as such. As Tarjan (1966) puts it, "Oi 
admission most of them manifest behavior disturbances which originate 
in a neurosis-like conflict. Many other patients have superimposed 
emotional problems". Stephans, Peck, and Veldman (1961) found that 
emotional problems constituted a major cause for failure among dis- 
charged educable retardates. 

It seems clear that emotional and behavioral disturbances consti- 
tute a well recognized and significant problem ii ell levels of retard- 
ation. The incidence ratio is not known and ^robably varies * ith en- 
vironmental factors, age, sex, and level of functioning. 

Diagnostic Difficulties 

There are considerable problems in the area of diagnosis of emo- 
tional problems among the retarded. Despite the fact that nearly all 
the fcajor psychiatric syndromes have been observed in retardates (Sara son 
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and Gladwin, 1958; I'enolascino, 1965), the current AAMD diagnostic manual 
(Heber, 1961) is extremely limited when it comes to the medical claisifi- 
cation of mental f’isorders associated with retardation. If th- retarda- 
tion is presumed to have caused the disturbance one has only two diagnostic 
options : 

Code No. Psychogentic mental retardation associated 

83 with emotional disturbance, 

84 Mental retardation associated with psy- 
chotic (or major personality) disorder. 

If the emotional problem 5 s not -resumed have caused the retardation, 

or if the emotional problem is associated v/ith some cerebral pathology, 

one is limited to adding a "supplementary term", the AAMD supplementary 

terms for psychiatric impairment vere taken from the American Psychiatric 

Association Diagnostic and Stratistical Manual (1952) i 



Code No, 



5x 


With other psychiatric but not further 
specified. 


51 


Behavioral reaction. 


52 


Neurotic reaction. 


53 


Psychotic reaction. 



Since formal diagnoses have such far reaching implication for in- 
dividual, intra-instituti'nal and inter-institutional program planning, 

It seems that this limited system could stand to be updated. A much 
more meaningful approach can be found in th* latest APA Diagnostic and 
Statistical Manual (2nd ed., 1968), Under this system, whenever an indi- 
vidual Is both mentally retarded an emotionally disturbed, t x> separate 
diagnoses are made. One diagnosis describes the type of psychietric dis- 
order and the other Indicates the type and severity of the retardation 
llson and Spitrer, 1969). 
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There is still the question, however, of whether the problems of 
mentally handicapped individuals are the same as those of normal child- 
ren, I think not, For example, llihara '’1969) found, in his factor 
analytic study of the Adaptive Behavior Scale, that neurotic and psy- 
chotic symptoms wore combined in a single factor (which he called per- 
sonal malodoption) in all ages of retardates from pre-adolescent to 
adult. Furthermore, the social maladaption factor (similar to Heber's 
behavioral reaction) found in pre-adc lcscents, late adolescents and adult 
retardates merged into a unity maladaption factor in the early adolescent 
population. Thus the institutionalized early adolescent retardate is 
likely to exhibit a diagnostically confusing cobination of psychologi- 
cal disturbances an^ anti-social, rebellious behavior. 

With educable retardates diagnosis can utilize available termi- 
nology, more or loss. With the severely and profoundly retarded the 
guidelines between "normal” behavior and "distur'-.ed" behavior are much 
le»s clear, '.e need better normative data for those levels. The manual 
for the Adaptive Behavior Scale reports some normative data along these 
lines tut the unforgiveafcle omission of standard deviations make utili- 
zation of the norms rather difficult. 

Perhaps a more meaningful approach would be to develop empirical 
psychiatric rating scales such as those of Lorr and his colleaagues.* 

Pore adequate and mraningful diagnoses which would reflect the actual 
precipitating problems should help pinpoint actual programming needs 
end leaf' to more approprlat* placements. 

Problems In Implementing Programs for Disturbed-Retarded 

There are numerous roadblocks to ade uatv treatment programs wlth- 

in Institutions. 

O 

ERJC *** see Lorr, Kleh, A McNair (1963) 
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a. Failure to agree on what constitutes a problem. The passive 
or withdrawn individual is rarely recognized by dormitory personnel to 
be a "problem", as disturbance is usually conceiv'd of as behavioral 
rather than emotional. Individuals who are behaviorally disturbed may 
be frequently brought to the attention of the professional staff, us- 
ually in the hopes that the "problem" will be transferred elsewhere. 

In the author's experience, most psychological or psychiatric staffings 
have been oriented towards categorizing and only rarely have specific 
behavioral recommend: tions been forthcoming. Diagnoses of psychotic, 
schizophrenic, or behavior reaction have little meaning to the attend- 
ant who wants to know what they can do when a resident attacks them or 
breaks a window. 

At times, attendant level personnel fail to understand that "bad" 
behavior can be indicative of an emotional problem. Certainly within 
the social milieu of the lov/er and lower-middle class attendant, bad 
behavior is simply bad, not sick. The cure for badness is punishment. 
One occasionally hears the remark that "all so-and-so needs is a good 
paddling". On the other hand, many professionals tend to equate bad 
behavior with disturbance and fro uently vi'w punishment as unwarranted, 
ineffective or both. 

Generally speaking, methods of physical control are taboo topics 
within institutions for the retarded. One rarely finds In-Service 
Training courses on the correct use of restriction or restraint. 

Most institutional procedures manuals spend more space discussing the 
consequences for disciplinary mistreatment than in outlining proper 
and effective methods. Most behavioral control techniques" are taught 
informally and are handed down from employee to employee. The failure 
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of administrative and professional personnel to contribute meaning- 
fully to the problem of behavioral control is probably one of the most 
important causes of mistreatment of residents. 

One commonly used (at least in Texas) technique of control is to 
transfer problem residents to buildings housing lower level residents. 
These buildings ar" frequently referred to by residents and staff as 
"drag" b'ildings. These buildings often become dumping grounds for 
bad attendants as well. Given inadequate employees and intolerable 
working conditions, the staff must depend on the larger, more intell- 
igent residents to do the bulk of the work. Altogether too often these 
working residents are permitted to manage other residents with methods 
that would load to dismissal if used by an employee. Some administra- 
tors occasionally overlook incidents on "drag" buildings that would 
not be tolerated elsewhere. 

V'hen professionals and attendants do get together on cases, there 
still can be a number of barriers to impede effective communication. 
Many attendants feel that only those who have "worked a building" can 
understand what kind of problems exist and make meaningful - questions. 

There is at least Informal evidence that professionals are not 
necessarily good attendants and really don’t have much to contribute 
to day to day ward management. For example Leikon (quoted by Siegel, 
1969) states, in reference to a ward for disturbed non-retarded, "I 
also had the experience of working on a cottage with a social worker, 
just the two of us, for about an eight hour period about six months 
ago, T \ai 3 were twenty-four children on the cottage. The staff spe- 
cifically asked us to do this so that I could bo more in tune with 
these ki'-’s. Well, by the egd of the day I could have killed everyone 
} 

i 
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of these kids. 1 vas so mad and so frustrated I could just imagine if 
someone said to me that it wa s OK to hit, regardless of how he said it, 

I wouldn't hear the rest of it. There were times when I would have 
loved to smack the kids and I would not have done it in any organized 
or therapeutic way." 

Any attempt at change within the social context of an institution 
involves two things: 

1. You are upsetting a social system of interaction between and 
among residents and staff. 

2. You are implying that what used to be was bad, wrong, or in- 
adequate to meet the netd. 

Almost inevitably there will bo some degree of sabotage by employees. 
Amelioration of this sabotage can be enhanced by: 1. an accurate know- 

ledge of the social structure of the institution, the goals and values of 
the attendants and how they differ from the professional and administra- 
tors; 2. an accurate knowledge of social and motivational structure of 
residents as well as a good idea of what actually takes place in daily 
ward activities; ?. altering the reinforcement structure of the insti- 
tution to encourage change of attitudes and actions. 

Studies such us Scheff's (1964) article "Control Over Policy by 
Attendants in Mental Hospital", Goffman's Asylums (1969), Stanton and 
Schwartz's The Mental Hospital (1954), and Belknap's Human Problems of 
a State Mental Hospital (1996) need to be replicated with institutions 
for the retarded. 

Treatment Problems 

I do not wish to, at this time, review treatment techniques for 
disturbed retardates. There are a number of rather detailed reviews 
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and bibliogrrohi.es already available^-particularly for group and indi- 
vidual psychotherapy. Let me just say that, in revising this litera- 
ture several y'-ars ago, I v/as struck by two things: 

1. It's some of the worst designed research that's ever b.un 
published . 

2. Positive results seemed to be associated with poor design. 

Most current programs are based at least in part on som- sort of be- 
havior modification technique such as token economics, aversive con- 
sequences, etc. 

I would like to direct a few remarks to that area: 

I think the time has come when having an op- rational ‘•.olv.'vior mod- 
ification program should not be sufficient cause for publication, 
knew that they work. What we don't know, and need desparately to know is: 

a. what types of programs are most appropriate to what kinds 
of problems or populations? Is aversive conditioning ap- 
prop. ate only for profoundly and severely retarded or can 
it bo used with let's say eclucable retardates? 

b. what are the effects of changing various aspects of programs 
on their effectiveness, in oth r r words what aspects of a 
program are critical to success and what aren't? 

c. we need to know more about the differential effects of various 
reinforcements as well as their comparative cost/effectiveness. 

I'm afraid some of my more radical behaviorist colleagues have 
promised more than can be delivered. I think cure for many disturbed 
or disturbing retardates is an unrealistic goal, particularly when the 
"cured" resident is expected to return to the pathological environment 
of the typical warehouse dormitory. What is needed is programs to pro- 
vide prosthetic environment (Lindsley, 1964) an enabling environment that 
permits the disturbed individual to function in as productive and happy a 

1. For example see Cowen (1962), Gunzberg (1958), Szurek & Philips (1966) 
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manner as is possible. For some transfer of learning can be a real- 
istic goal, for others, many others, it would be like expecting an 
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amputee to be able to walk just because he has had the i'se of 
leg for a period of time. 
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AUTHOR; Earl E. 3althazar. Ph.D. 

AGE : ’GY: Central Wisconsin Colony and Training School 

317 Knutson Drive, Madison. Wisconsin 53704 

T ITLE ; Measurement and Ident i fication of Tv/elve Diaonostic Gro ups 

Using Form II of the Central Wisconsin Colony Scales of 

Adaptive Behavior. — 

A3STR/.CT: Statement of Problem : Frequency counts of the socially 

adaptive behaviors of 288 severely and profoundly mentally retarded 
residents were transformed statistically, intorcorrolated, anc! factor 
analyzed. Eighteen factors emerged from an original list of 7] sub- 
scale items. 

Subjects were grouped by means of the factor scores. Two major 
classes appeared. The first was composed of tvo lov; fre tuency sub- 
groups. The second included subjects vho indicated high frequency 
behaviors. These were sorted by computer into ten subgroups. They 
were then cross-validated with a rater sort. 

It is submitted that identification ano study of those groups 
may have value for diagnostic purposes and for program development 
and evaluation. 



AUTHOR i Thomas 0. Blackmon. Ph.D. 

AGENCY: Case Western Reserve University 

Cleveland. Chio 44106 

TITLE: Study of IQ Retest Evaluations in a Clinic for Mentally 



Retarded Children. 
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ABSTRACTS The problem of IQ stability has been a perennial question 
and studies of normal children have contributed much information on 
this topic. This paper will review the relevant literature cr d report 
the findings of a study of IQ changes in a mentally retarded copulation 
taken from 456 cases fo lloned by the dental Development Center over 
a period of years. Two major questions will bo considered; stability 
of IQ in relation to age of testing and degree of retardation, and pat- 
terns and plateaus in mental development discernible from test-retest 
comparisons. The findings will be discussed in terms of relevance for 
diagnosis, cose reporting, counseling parents of mentally retarded 
children, and further investigation of internal and external factors 
associated with changes in measured intelligence. 



AUTHOR ; Diane D. Bricker and William A. Bricker 

AGEMGY : Parsons Research Center. Parsons. Kansas . 

TITLE: The Effects of Naming on Object Selection by Young, Low- 

Functionino Children. 

ABSTRACT: A two-choice discrimination procedure ’as used comparing 

the effects of naming the reinforced object on subject performance be- 
fore and after a specific training procedure. A pretest, intervention, 
posttest design was used with random assignment of 30 institutionalized 
retardates to three conditions. In treatment one the stimulus name 
plus reinforcement served as a cue for choice, in treatment two only 
reinforcement served as a cue for choice, and in treatment three a 
non-intervention control was used. Results indicated both training 
groups performed significantly better on the posttest. Analysis of 
training blocks indicated no significant differences between training 
procedures but significant improvement across blocks. Generalization 
testing revealed a significant difference in favoring the trained 
groups . 
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TITLE: 


Retardate Discrimination Learning as a 


Function 


of 


Stimulus Comolexitv 



A 3STR/.CT : This study used sixty retarded adolescents to investigate 

the influence of task complexity, mental a~e, and initial response 
outcome on single alternation discrimination performance. The ex- 
perimental design was a 3X2X2 factorial arrangement, with task com- 
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plexity (zero, one, or two irrelevant dimentsions ), mental age (above 
or below median f.iA), and initial response outcome (initial reinforce- 
ment versus initial nonreinforcement) as the throe independent vari- 
ables. Analyses revealed that a task complexity main effect was sign- 
ificant; however, tore was a statistically reliable complexity X rein- 
forcement interaction which resulted from th'- fact that the complexity 
effect was present only under the initial reinforcement condition. 
Findings wore discussed < i th i n Zeamen-House Attention theory. 



AUTHOR : R obert V.*. Conrad 

AGEilGT : Austin State School. Austin. Tex as 

TITLE : Thouohts on Founding a Residential Treatment Unit for 

the Emotionally Disturbed in a State Institution for the 
Retarded. 



ABSTRACT: During the planning and implementation of an operant con- 

ditioning oriented treatment program for emotionally disturbed female 
retardates, many incidents occurred which would hardly warrant research 
articles in scientific journals. There have been numerous articles 
concerning operant conditioning programs for the retarded. There have 
even been a few articles on practical problems associated with these 
programs, host of these studies were concerned with non-disturbed re- 
tardates and were in no way sufficient preparation for the population 
dealth with here. V.’ith the recent increase in community based favil- 
ities for retardates custodial institutions are faced with higher 
percentages of the so-called "disturbed or disturbing" that cannot 
be maintained in the home. Observations concernin management of 
and programming: for this type of resident may be helpful to those 
anticipating setting up similar programs. 



AUTHOR ; Harvev F. Dinciman 



AGEh’GY : University of Texas at Austin. Austin. Texas 

TITLE { Social Responses to Social System Definitions 

ABSTRACT: The structure of social situations defines social responses 
for those that accept the social system definitions that they have 
been given. Mentally retarded individuals are able to learn without 
specific training the required set of social responses that their sys- 
tem defines as acceptable. 



In work by Edgerton and Dingmen and Edgerton the careful attend- 
ance to rules of conduct of behavior are pointed out, More recently 
Phillips end Dingman have pointed out the lack of formal instruction 
in preparing mentally retarded for social situations. 
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In unpublished observations made over a three-year period Dingman 
d his co-workers have seen hovr "models" can be used to shape social 
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conduct in elementary social situations. The facilitating role of a 
mother surrogate in promotin' social conduct in very youn~ retarded 
individuals in also demonstrated by observations from a series of studies 
conducted ' y Dingman and his co-workers. 

From all these studies it is obvious that the restraints of a social 
situation mold bcha' ior much more than would be expected, and as in- 
dividuals structure their roles in each social situation their behavior 
begins to conform to their self description and the situational demands. 



AUTHOR: James 1.1. Gardner 

AGEHGY : Orient State Institute and Ohio State University. Orient. 0 . 

TITLE : Differential Effectiveness of T* o Instructional Methods for 

Teaching Behavior Modification to Institutional Attend ants. 

A3STR/.CT: T> o different instructional methods (role playing and lec- 

ture) were compared in evaluating the ef 'ectiveness of teaching behav- 
ior modification to institutional attend: nts. Pre- and post-test 
measures were obtained for two major outcome variables: (l) knowledge 

of the principles of behavior mor'if ication, and (2) ability to train 
residents using behavior modification techniques. Results indicated 
that role playing was most effective in teechin' behavior modification 
skills ’while the lecture was most effective in teaching principles of 
behavior modification, Ss attending role claying had more favorable 
attitudes toward behavior modification. 



AUTHOR: Peter J. Garito and Dona l d J. O'Grady 

AG ;! 'GY : University of Cincinnati. Cincinnati. Ohio 

T IT LE : Down Syndrome in a Clini c Population: IQ Change s 

ABSTRACT: Cross-sectional studies on non-institutionalize ' children 

with the Down syndrome have repartee’ greater IQ deficits with increasing 
ago. Longitudinal data, however, suggest great variation in IQ change 
for these children with varying rates and terminal levels of develop- 
ment. IQs on more than 100 children with the Down syndrome vere ex- 
amined for evidence of decreases with age. Cross-sectional results 
were consistent with previous reports showing increasing average IQ 
deficits related to test age. Fhe interpretation, however, that these 
children show consistent decline in IQ appears to be an oversimplifica- 
tion, since the cross-sectional data appear to reflect a selection bias 
in the early (<3) years and later ( f 8 ) years. Further, repeated test- 
ings show much IQ variation in both directions. Differences in early 
social maturity and other factors were examined in r' lotion to the data. 
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AUTHOR: Jorrv B. Hutton 



A~ENGY : Palla s Baptist College., Dellas. Texas 

TITLE : Tho C ase Conference Ritual or How t o do a ll 6ooci ir Job withou t 

Really Trying 

ABSTRACT: The view of the case conference (or ''staffin' 1 ) as a handi- 

cap in applying know-how to problem solving is presented. Criticisms 
ap^ly to cose conferences typically conduct <v* in diagnostic clinics end 
residential facilities serving the men':clly retarded. Six of the motives 
which help !:cep the cose conference ritual alive are: status quo, ego 

enhancement, guilt, hostility, appeasement, and inferiority, The motives 
are examined and illustrations are given. An alternate plan is present- 
ed, whereby, programming one' planning arc individualized end implemen- 
tation is possible without expensive time and energy being displaced by 
typiccl rose conference ritualism. 



AUTHOR: Robert Lehrke 

AG ENG Y : Ninnosota State Hospital 

TITLE : The Importance of Sex-linked Genetic Factors in the Etiology 

Of Nontol Retardation and Learning Disorders. 

ABSTRACT; A hypothesis is proposed that there are X-l inked genetic 
factors relating to certain aspects of intelligence, including verbal 
abilities. These factors may account for a third of all retardation. 
Evidence for the existence of such factors will ‘ c presented. 

Of particular significance is that this hypothesis can explain 
the approximately SC excess of male retardates reported in the most 
reliable epidemiologic: 1 studies. In addition it may well have a bear- 
ing on the greater number of males r ith speci' 1 learning problems in- 
cluding dyslexia. 



AUTHOR : James F. NcGettigeu __ 

AGENCY : Case western Reserve University, Cleveland, Ohio 

TITLE: Conservation of Number in Youne Mentally Retarded Children. 

ABSTRACT: 120 educcble retarded children, ages eight, nine and ten, 

were tested on six sets of conservation of number tasks. Each of four 
trials deployed the objects along a differrnt dimension, like length, 
area height and volume, The results indicate that although educable 
retarded children achieve concrete operations like conservation of 
number, some tasks are more difficult than others. It was concluded 
that performance is related to the types of dimensions of deployment 
of the sets. 
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AUTHOR : j'ohn A. IlcUuhlln and 1, Stephens 



A "ZNGY : T-nole University. Philadelphia, Pennsylvania 

TITLES A Comparison of the factorial Structure of Reasoning In 

No; mals and in Retardates 

ABSTRACT: Although thrro is currently a proliferation o' research 

related to Piaget's theory of cognitive development, he relationship 
between di 'fer'n'a tas!:s and substructures apparently requiring the sera' 
mental structures is still far from adequately explored. In an e'fort 
to cain insight into rel. tionships • hich exist between Piagetian mea- 
sures of rocsonin , t> o separate factor analyses -ore accomplished. 

The sample, v/hich '/as composed of 75 rrntrlly retar ed male and 
female subjects (IQ 50-75. CA 6-18) end 75 normal male and female sub- 
jects (IQ 90-110, CA 6-18), v/as dra- n from normal and special education 
classes in the greater Philadelphia area. The two s b-sanples, retard- 
ed and normal, ’-ore further divided into cross-sectional samples of 
three age ranrosf 6-10, 10-14, an-’ 14-18. 

Data provided through use of th~ Piagotian reasoning assessments 
vas analyzed in Vo separate factor analyses t one of retardates’ per- 
formance; one of normals' performance. Results indicate that retard- 
ates’ performance on reasoning tas!:s did not define the two distinct 
factors, one of initial and one of generalized conservation, that 
emerged in the analysis of n rmal scores. 



AU1H6R t Donald L. iaclillan 

AGZNGY > University of Ca li fornia. Riverside, Cal ifornia 

TITLE i expectancy for failure in Culture 1-famillal Retardates and, 
iloraals ... 

ABSTRACT* The problem -as to ascertain 'fcether interruption has dif- 
ferent signlflca llyfor retardates than for nor.pals, Specif ically, to-deter- 
'■'•minfe whether retardates attribute interruption to their own inabilities. The 
subjects vzere sixty e&joable retardates and- sixty normals, equated on i’A, served 
as subject* In the study. Subjects from both groups v.ero randomly assigned to 
one of three treatments* Success, Failure, or Control. The subjects vere 
to duplicate six designs with Koh$ Blocks. Tnree designs t/ere inter- 
rupted riot to completion. Instructions for Success treatment indi- 
cated they rere stopped because they did so well; Failure because they 
were doing poorly; and Control subjects *ere told nothing, lach sub- 
ject res ashed to select one task to repeat, am? then asked why three 
designs had not been completed. It was founc? thet retardates blamed 
themselves for the tasks not being complete , while normals (except 
uhder Failure condition) made external references. Under Success and 
Control conditions, retardates made significantly more self-blaming 



references then did normals. Conditions: For retardates, interrup- 

tion signifies a personal failure. Such is not the case fo; normal 
children. 



AUTHOR : flarvin i. t Aalc otti and Ha er J, iiilstei n 

AGENCY : Ponnhurst State School and Hospital, Spring City. Pa. 

TITLE: The Effect of $ Stimulus Enrichment Program 

ABSTRACT: Twenty severely retarded residents 'ore divided into two 

groups matched on the basis of CA (i'<ern=20.5) and Kj (: er n~3 1 ) . One 
group was exposed to an intensive stimulus enrichment program fo. 18 
months, while the second group lived in similar ward conditions with 
no enrichment pro' ramming. Si’bsei.uontl'/, all S's were given a simple 
discrimination learning task, the Peabody Picture Vocabulary Tost, the 
Stanford-Sinet Form L-il, and the Vinelrn-’ Social .".c'.urlty Scale, There 
were no significant differences botvoen the grO”ps on the discrimina- 
tion learning task, on the Peabody Pic'uro Vocabulary Tost, the Vineland 
Social Maturity Scale, or the Stcnford-Binot Form L-i*. An epigenetic 
developmental vie” suggests that the S's were too old to benefit from 
an enrichment program, 



AUTHOR i Kazuo l lihira 

AGEi GY : Parsons State Hosnltal and Training Center. Parsons, Kansa s 

TITLE : Person-Clusters on Three Dimen s ions of A daptive Bohrvlor 

ABSTRACT: A behavior ratin- scale was developed to provide objective 
assessment of adaptive behavior as defined y the AAiD renral of Termi- 
nology one* Classification, Factor analysis of the scale scores, using 
919 aduit institutionalized retardates, delinatod three major disten- 
sions, Pe: sona 1 independence, Social i’aladap.ction and Personal ijla- 
ptetion, Gasod upon three dimensions of adaptive behavior, the patients 
"ere allocated to a number of person-clusters whoso score patterns are 
objectively isolated by B.C, TRY Computer System Program. Implications 
of the results arc discussed in relation to a need for modification 
of the urvdimensiona 1 classification system of adaptive behavior cur- 
rently accepted in the field of Mental retardation. 



AUTHOR i . Jerome D. Pauke r 



AGENCY: Sjp^ r ilU. .S i hS Xl k jedlcjrLS 

TITLE :J&dAc.U PsOc^rtLCorrelatcs of Utce Differences .jetween WISC 

Yerbel Scale and Per forma nce_Scele IQs. 

ABSTRACT: An empiric? 1 investigation of the behavioral significance 
of VII9C IQ patterns ’as undertaken 20 boys with VS-PS differences of 
at least 15 IQ nolnu (12P$>VS, 8 V$>P$), each matched for age and FS 



ERIC 




A. 



IQ v.’ith a control *'ith loss than 10 points VS-PS difference uerc used. 

P$>V3 and VS>P3 groups 'ore each compared (signif iccnce of dif- 
ference bot'.'ocn proportions in matc-cd srnplos) ith r spectlvo con- 
trols for frequencies of statements in thor coded nodical records. 
FIlPUjGS AID COdCL' SI i’S ; 54 and 10 statements, respectively, dif- 
ferentiated PSaVS and VS»PS groups fron their respective control groups 
at better than .10 level. Descriptive statements for the tv.-o groups 
form two cohesive- and different behavioral patterns. 



AUTHORS iiarvln Rosen 



AGEIIGY t Elv.yn Institute , E l' yn, Pennsylvania 

TITLE* Conditioning Appropriate Heterosexual Behavior in J_c ntc 1 1 y 

and Socially Handicapped Populations 

ABSTRACT s Tho treatment of sexually deviant responses of the mentally 
retarded and the teaching of appropriate social behavior and sexual 
role represent t-o aspects o* the same problem. Sex education programs 
for th- mentally subnormal typically a’.t A mpt to provide pertinent in- 
formation, or to teach inhibition an--’ control, rather than reinforce 
sr'e uate sexual behavior or effect bch'ior change. This paper dis- 
cusses several behavior modification techniques designed to extlr^uish 
anxiety associated with heterosexual responses, make deviant responses 
aversive, and substitute more acceptable behavior. Those strategies 
can be ap lied in individual psychotherapy in a v;a y that should not 
threaten or disrupt the opera! 'on of the typical institution or train- 
ing facility. 



AUTHORt Laurel Schsuer and Jane Kessler , 

AGEHGY : Case "os to rn Reserve University, Cle veland. Ghlo 44106 



ADSTRCTi Assessing intellectual functioning in mentally retarded 
children often presents special problems so that the usual tests are 
inappropriate. The Leiter International Performance Scale (Arthur 
Revision) has many attractive features vhich recommend its usare as a 
supplement in cases of non-verbal children and it may be the only 
measure possible. This paper will review the relevant literature and 
present the findings of a a tudy of its comparability with the Stanford- 
Blnet (i960 Revision) and its usefulness in diagnosis and planning with 
a group of 100 children seen at the rental Development Center for eval- 
uation. Three groups wlllbe differentiated on tho basis of the Letter 
scores in relationship to "ii not scores (consistent high, lov) and will 
then bo compared in terms of clinical characteristics and further de- 
velopment. 
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TITLE : Impulse Control an- Social Competence in ilildlv Retarded 

Youth 



ABSTRACT: Keasuros of delaying capacity (voluntary choice of delay 

of gratification (DOG), the Porteus Lares (Ph), s.;d Kagan Latching 
F:miliar Figures (i'.FF)), vero related to one another, to two measures 
of locus of control, and to measures of social competence in to groups 
of mildly retarded males. Fifty institutionalized (moan CA 20,6 years; 
mean IQ 64.7) and fifty vocational school (mean CA 15.9; mean IQ 72.7) 
£$ were used. 

For the vocational school (but not the occupational training cen- 
ter) ,§$, significant intercorrolations between the I FF, Pi'., LOC, and 
1AR verc found. Significant correlations voro also found bot'cen the 
four variables and academic and shop grades. Some relationships to 
behavior ratings vero also found, bultile correlations of predictor 
v.’ith criterion variables are presented. Implications for theory and 
practice are discussed. 



AUTHOR > V. ; . 3. Stephens and John A. i’.cLaur.hlln 

AGEi !GY : Temole University. Philadelphia. Pennsylvania 

T I TLE The Ob servance of P’les in dormals and Retardates 

ABSTRACT t Interest in the development of moral Judrrent an--’ moral con- 
duct prompted the present ftudy, vhich utilized situat'.ons adapted from 
Piaget's "Rules of the Game' to determine if differences existed in the 
performance of normals end retardates in the ability to vcrbal'ze and 
observe ruls in a game of bowling. The sample was composed of 75 nor- 
mal male and female subjects (IQ 90-110, CA 6-1C). The t> o sub-samples, 
retarded an*‘ normal, vore further divided into cross-sectional samples 
of three age ranges; 6-10, 10-14, and 14-11. 

Analysis indicates that both normals and retardates could verbalize 
rules. Ho v over, when observed in a non-structur d game of toiling, a 
developmen al trend ras noted; i.e. older subjects exhibited a stricter 
observance of ru Is than younger subjects. Luring play, retardates changed 
rules more fro uently than normals. hen normals end retardates vore 
equated on mental age, there was no significant difference in observa- 
tion of rules. 
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AUTHOR:, nanny, Stornlldit. Gabriel Pustel. ft Michael Do, Resoinls 

AGEHGY : l.'lllov/Brook St a te School. Staton Isl and. He'- 1 York 103 14 

TITLE: Comparison of /.c’ult Homosexual atv' Heterosexual Retardate s 



on Certain Graphic Procedures. 

..JSTR..CT : The Figure Drapin'* Tost, 3ender-Goste It , an' 1 an animal 

dr owing tost veto administered to TO milc’ly retarded institutionalized 
adult males, 15 of *hom wore overtly heterosexual and 10 of whom were 
overt chronic homosexuals! ' ith the exception of one of cchovor's 
sign:, none of the reported graphic signs was able to dlf ferentiate the 
homosexual grou - from the heterosexual one, and rho reasons for t" is 
will 'e discussed. 



AUTHOR : Donald H. Thor. Ph. D. 

AGEHGY : E.R. Johnstone Training & Research Center. Dordento -n. N.J . 

T1TILE: Discrimination of Succession in Visual Has h ing by jV tarded 

and llomal Children. _____________ 

ABSTRACT: T- enty educafclo retardates voro compared with first, fourth, 

and eight grade normal school children in visual nas'tln: discrimina- 
tion, Retardates performed at the same level as the younger, normal 
children of cli'htly higher mental age. i.oan threshold durations of 
normal childr n decreased significantly with increasing chronological 
are. ’ ithin group differences for discriminating succession at io 
and TO msec, durations of stimulus presentation ’-ore consistent} uni- 
formity of threshold change tcross groups suggests similarity in mode 
of visual processing with the urinary difference between groups due to 
a v:r ing rate in stimulus processing. 



AUTHOR t John Throne . . _ 

AGE1X3Y ; University of_Kansas._Uvrence. Kansas 

TITLE > A Radical ,3 ha viot 1 st Approach to the Cont ribution-Of 

, % nettc -Structure s’* .to rental Retardation 

A3STRACT: "Genetic structures" are at best "settin; events" those con- 

tribution to mentfl retardation is dependent not on certain, specified 
component qualities intrinsic to the structures, but on th‘ reinforcing 
(or extinguishing) extrinsic conse .uences hich befall the behavior 
of organisms possessing those structures. A corollary proposition is 
that since retarded genotypes are inferred on th*. basis of phenotypical 
expression, only the latter may bo said to possess an "existent state," 
from a scientific point of vie”} ’hich means not only that the ascription 
of behavioral causation (including the causes of mental retardation) 



to "genetic structures’ 1 is not only unnecessary, but unwarranted. .’‘.ore- 
over, since beh viore) phenotypes may bo altered throu. h environmental 
conservation, the couses cf rctorded phenoty iccl expression ar > en - 
v ‘ ronmo nt-sp ccif ic . notwithstanding ’ hotover "genetic structur r s" are 
extent in the riven case. 

AUTHOR: Lube S. "etsrn. J. . and Janos Gardn er 

A3EIIGY: Columbus S tate In stitute. Col u mbus. Chip 

TITLE: The Influence of C -ntir^ent Reinforcem ent on Shaping and . _ 



A3STR.CT : T o studies lore conducted to evaluate contin ont reinforce- 

ment. In the first, attendant trrineo pro roes through an eight-lecture 
academic pro. ram v.ot made cor.:ingont upon t^st performance. If trainees 
made loss than a CO„> score or. the daily reading assignment test, they 
vero not ol reiver' tc attend tha corresponding lecture for that day. In 
the second study, time o»‘f ftvM wort: was the reinforcement to attendants 
for collecting toilelting data. Lk>th studios indicated that contingent 
reinforcement resulted n superior performance when compared wit; non- 
reinforcement . 



AUTHOR: ^John J._ bi n it ers . Jr. _ > ndJFj rag J . ._H a ryev_ 

AGE; XjY.^E ._ J? .Jolpp tg;e__T gain j nq Jo sea rch_CeQtp r. Bordentown. N.J . 

TITLEt^Paijrgdg/ 'jocia/c L tfriiipg ! n ~?orr>'.ls and R etardates: A Com- 

_pa/> se r Tv,** Ho* hod; . 

A3STRACT* Thirty vo Institutionalized retardates and 12 equal liA normals 
v.-ere presented oig' i poir? cf pictures in a paired-associate learning 
task to bo lecJi'id to a criterion of one errorless trial. Half of each 
group learned by th* method of anticipation; .he other half learned by 
the method of block: vj. Kclf in eac! treatment received training in their 
respective method; he oth.*r half did not. Ihc- normals learned faster 
than the retardates and there were no effets o' training, methods of 
learning, or interaction?, indicating that the t o methods are ee;ulvelent. 
Hatched noninstituvicr.vlirad retardates will also be tested. 
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ABSTR/."T» The rurpose of the paper is to explore various service func- 
tions of th' r.MT, The presentation is partially based upon the super- 
vision experiences of the author ’ith a group of i'.HT students.. 

It is felt that the i'.’iT should be able to ;vrform the following 
ta.sks ado uatoly ’/ith little supervision: (1) administering psychological 

tests, (2) conducting counseling, (3) serving as behavior there 1st 
agent, anu (4) assisting in research. 

It is concluded that utilization of the ; HT can partially meet 
■'he need of professional manpower shortage? furth-rnor^, because of the 
shortened academic training, the I'HT is nor' flexible in adopting new 
treatment approaches. 
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